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POVZETEK 
 
Visokošolsko izobraževanje v Evropi se spreminja in izobraževanje v zdravstveni negi ni 
izjema. Bolonjski proces in direktive Evropske unije so imeli velik vpliv na izobraževanje 
zdravstvene nege. Namen raziskave je bil ugotoviti trenutno stanje izobraževanja 
zdravstvene nege na prvi/dodiplomski stopnji v 30 Evropskih državah in vpliv Bolonjskega 
procesa na študij zdravstvene nege. Analiza je bila osredotočena na okvirne podobnosti in 
razlike v študiju zdravstvene nege na dodiplomski stopnji v letu 2013.  
 
Podatki o izobraževanju v zdravstveni negi in Bolonjskem procesu so bili zbrani s pomočjo 
člankov in spletnih podatkovnih baz, kot tudi s pomočjo dokumentov Evropske komisije. S 
pomočjo dveh vprašalnikov, ki sta bila posebej oblikovana, so bili pridobljeni podatki iz 
devetih vladnih ustanov in 21 združenj medicinskih sester in regulatornih organov. Za 
analizo podatkov sta bili uporabljeni deskriptivna metoda dela in kvantitativni pristop z 
vsebinsko analizo odprtih vprašanj.  
 
Glavne ugotovitve kažejo različne poti in trajanje študija zdravstvene nege na prvi stopnji, 
razlike v pridobljenem naslovu po zaključku študija na prvi stopnji, razlike v razponu 
kreditnih točk (angl. European Credit Transfer and Accumulation System), razlike v 
izdajanju priloge k diplomi, različne izobrazbene zahteve za predavatelje in slabo 
zastopanost področja zdravstvene nege na vladni ravni. Podobnosti so bile najdene v izbiri 
znanstvenih področij študijskih programov in glavni vlogi medicinskih sester kot 
predavateljev in vodstvenega kadra ustanov za zdravstveno nego. 
 
Glede na rezultate raziskave poudarjamo pomen skupnega učnega programa v 
izobraževanju zdravstvene nege v Evropskem prostoru, 12 let splošnega izobraževanja kot 
pogoj za vstop na prvo stopnjo izobraževanja v zdravstveni negi, dodiplomski študij 
zdravstvene nege na univerzitetni ravni, uporaba skupne terminologije v izobraževanju za 
zdravstveno nego, dogovor o minimalnih izobraževalnih pogojih za predavatelje, aktivno 
sodelovanje zdravstvene nege na vladni ravni in skupne, Evropske raziskave o vplivu 
Bolonjskega procesa na izobraževalne sisteme zdravstvene nege.  
 
Ključne besede: izobraževanje v zdravstveni negi, prva stopnja/dodiplomski študij, 
Bolonjski proces, Evropska Unija. 
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ABSTRACT 
 
Higher education in Europe is changing and nursing education is no exception. The 
Bologna Process and the directives of the European Union have had a profound impact on 
nursing education in Europe in an attempt to harmonise it. The aim of this study was to 
identify the current state of Bachelor’s nursing education and the implementation of the 
Bologna Process in Bachelor’s nursing studies in 30 European countries. The analysis 
focused on the similarities and differences in the framework of nursing education at 
Bachelor's degree level in the year 2013.  
 
Data concerning nursing education and the Bologna Process were collected from articles 
and internet databases as well as from European Commission policy statements. Two 
questionnaires were specifically devised as data collection tools. Data has been obtained 
from nine government institutions and from twenty-one nursing associations and 
regulatory bodies. A descriptive design and a quantitative approach with content analysis 
of the open-ended questions were used to analyse the data.  
 
Our main findings indicate different pathways, length and exit title for the initial nursing 
studies, differences in the range of the European Credit Transfer and Accumulation System 
and issuance of a Diploma Supplement, different educational requirements for nurse 
educators, and low representation of the nursing profession at government level. 
Similarities were found in scientific areas of nursing study programmes and in the role of 
nurses as the main lecturers and management staff of nursing institutions.  
 
According to the results of our study we emphasise the importance of the constitution of 
common curriculum in European nursing education, maintenance of 12 year general 
educational requirement for entering the initial nursing education, setting the initial nursing 
education at university level, the use of common terminology in European nursing 
educational systems, agreement on minimum educational requirements for nursing 
educators, active involvement of nurses at government level and research within Europe on 
the impact of the Bologna Process on nursing education systems. 
 
Key words: Nursing education, Bachelor’s degree, Bologna Process, European Union. 
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1 INTRODUCTION 
 
Education is important; higher education in particular plays an essential role in society (1). 
The growing importance of knowledge-led economies and increased global competition 
has changed higher education in Europe (2). For today’s labour market, and for tomorrow's 
global knowledge based economy, people have to be equipped with skills and 
qualifications. These are key factors determining Europe's economic success. The difficult 
economic context also has a negative impact on the financing of education and training. 
The skills of Europe's working age population are not in line with the needs and 
requirements of the labour market. Europe would benefit from overcoming remaining 
barriers due to numerous existing diplomas, certificates and qualifications. Despite the 
existence of a large number of policies and instruments, there are obstacles for individuals 
to move between countries, across different education systems, and from education to 
work. Europe needs better transparency and recognition of skills and qualifications (3). 
 
There are 4,000 higher education institutions in Europe, with over 19 million students and 
1.5 million staff. Some European universities are among the best in the world, but curricula 
are not always up to date, not enough young people go to university, and not enough adults 
have ever attended university. Governments and higher education institutions are looking 
for ways to create better conditions for universities. The challenges facing higher education 
are similar across the EU and it is clear that there are advantages in working together (4).  
 
Transparency of borders between countries, a common currency and the free movement of 
professionals between European countries require a new university structure (5).  
 
The inter-governmental process called the Bologna Process, has introduced unifying 
elements shared by institutions in different European countries (2). The Bologna Process 
was launched in 1999 by the Ministers of Education and university leaders of 29 countries, 
and aimed to create a European Higher Education Area (EHEA) by 2010 (6). The goal was 
to establish a uniform, transparent and efficient development of professionals in a higher 
education system that can confront the challenges in the labour market and increasing 
globalisation (7) as well as to provide the educational component necessary for the 
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construction of a Europe of knowledge within a broad humanistic vision (2). 
 
The Bologna Declaration had the following objectives: to adopt a system of academic 
degrees, a system based on two cycles – an undergraduate cycle and a graduate cycle for 
Master's and doctoral degrees, to establish a European Credit Transfer and Accumulation 
System (ECTS), to promote the mobility of students, teachers and researchers, to promote 
cooperation in quality assurance and to promote European dimensions in higher education 
(5).  
 
A general recognition of degrees across Europe, cooperation with regard to quality 
assurance, more flexible learning paths and lifelong learning as well as the promotion of 
mobility are the benefits from the constantly evolving Bologna Process (8). The Bologna 
Process, as one of the main voluntary processes at European level, is currently 
implemented in 47 states, defining the European Higher Education Area (EHEA) (9). The 
Bologna Process is a collective effort of public authorities, universities, teachers, and 
students, together with stakeholder associations, employers, quality assurance agencies, 
international organisations, and institutions, including the European Commission (10).  
 
The Bologna Process creates a great opportunity for nursing education at bachelor’s level 
as the entrance level (5). Historically, European higher education had no place for schools 
of nursing (11). Nurses were trained at a vocational level (12, 11) and practiced for an 
extended period in history under the control and direction of physicians (13). Vocational 
education with the basic knowledge and skills necessary for nursing care (11) it is not 
enough for the independent and active role in practice to meet the complex needs of 
patients (14, 11). Nursing care requires analytical, research-based thinking which can 
benefit patients and society (11).  
 
There is a concern that nursing education is not reviewed and updated in all EU member 
states and that continuing professional development should be made compulsory across the 
EU (15). In addition to the Bologna Declaration, nursing programmes have been subjected 
to Directive 2005/36/EC of the European Parliament and of the Council regarding the 
recognition of qualifications of nurses responsible for general care. The Directive provides 
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an automatic recognition for a number of professions (known as liberal professions) based 
on harmonised minimum education requirements. The Directive stresses that nurse’s 
education should provide a more robust and more output-oriented assurance that the 
professional has acquired certain knowledge and skills, and is able to apply at least certain 
competences in order to pursue the activities relevant to the profession (16). 
 
The key aspect for nurses to contribute with their full potential to health care systems is 
their initial as well as their continuing education (17). The World Health Organization 
states that the future of nursing and midwifery education lies especially in good 
preparation at the first-degree level (18). Nursing education in Europe has responded to 
changes in health care and in the majority of European countries initial nursing education 
has been advanced to the university level (17). 
 
Nevertheless, there are still differences in levels of education, duration of studies and 
degrees awarded in the initial nursing education within and between countries (19). 
Differences in regulatory criteria are barriers to internationalization (12). Research about 
the trends of the implementation of the Bologna Process in nursing education is still 
limited, as Löfmark and Mamhidir (20) have stated.  
 
The purpose of the reforms in nursing education systems was to create a unified European 
platform of preregistration programmes, for harmonization of nursing qualifications and 
integrate nursing education into the higher education system. New developments in nursing 
curricula are necessary in order to face the complexities and diversities of future health 
care demands (21). 
 
Lack of agreement about scope of practice, educational requirements for practice, licensing 
and regulation had created conflicting issues in nursing. These issues and the current state 
of the world economy, has had an impact in particular in programmes educating future 
nurses (22). Constrains created by profit and individualism leads to provision of the 
educational commodity driven by money and the acquisition of individual and institutional 
power (22). Calls for a return to the apprenticeship model of nursing have also been noted 
(23, 22). Nursing education at higher level is still considered an unnecessary cost in some 
Humar L. Bologna Process in Bachelor’s nursing studies in European Union: Continuing challenge. 
  4 
parts of Europe (11). But it is true that some countries are being affected by the cost of 
transforming nursing into higher education more than others (14). 
 
International and national nursing bodies are focusing on international standards for nurses. 
The Bologna Process concentrates on educational harmonisation involving national 
governments (12). Initial nursing education aims to prepare the professional workforce that 
will strengthen health systems to meet population needs and protect the public (18). A 
highly educated nursing workforce not only improves patient safety and quality of care, but 
saves lives (24, 18). Research has demonstrated significantly better patient outcomes in 
hospitals with higher proportions of nurses educated at the baccalaureate level or higher. 
Baccalaureate-prepared nurse and the investment in further education for nurses may lead 
to substantial improvements in quality of care (25).  
 
The Bologna Process promotes the development of a competent, mobile and 
knowledgeable nursing workforce (26, 11). However, the academic education of nursing is 
at different stages across many European countries because of historical and political 
influences (27). There are issues and challenges, but also benefits for European nursing 
higher education as a result of Bologna policies (11). The Bologna Process offers the 
opportunity to standardize nursing education (12) and in his personal view of the place, in 
this case, of medical education within the Bologna Process, Davies (28) emphasizes that in 
the world of mobile educators, mobile students, mobile patients, and even more mobile 
disease this chance should not be missed. In the health care context this statement is also 
valid for nursing.  
 
Due to changes in nursing education in the last few decades and the expected changes in 
the future, this study had three main aims: the analysis of the current state of the 
Bachelor’s nursing education in Europe, identification of the implementation of the 
Bologna Process as the effort to achieve uniformity in European nursing education and 
identification of similarities and differences in the framework of nursing education at 
bachelor's degree level in 30 European countries: 27 member countries of the European 
Union, 2 member countries of the European Economic Area and Switzerland. 
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2 NURSING – FROM VOCATION TO PROFESSION 
 
This chapter presents a brief history of nursing and development of nursing education. 
 
Nursing has existed in many forms since the beginning of recorded history and has been 
linked with a nurturing role toward the infirmed, ill and less fortunate. The care provided 
was influenced by the healing traditions within society. Much of nursing’s history has been 
obscured or lost but there is evidence of the value of nursing in the delivery of care and the 
promotion of health. The promotion of the need for a uniformly high standard nursing care 
and a recognition of nursing as a professional endeavour distinct from medicine began with 
Florence Nightingale. She advocated nursing care that required education and certain 
personal characteristics. Her beliefs were reflected in the admission standards and 
educational programmes of her schools. When Nightingale era was ending, medical care 
was developing as a science. Women were viewed as a source of inexpensive nursing 
labour, submissive and obedient, ―trained‖ in correct procedures and techniques (13). 
Conflicts arose between the nursing and medical professions, when nursing education 
changed gradually from hospital-based training to educational programmes. The central 
issue was the professional recognition of nursing (12). Nursing philosophy remained 
committed to the idea that nursing required knowledge not provided by medicine or other 
discipline outside of nursing (13). Professional recognition, academic direction of nursing 
practice, education and research still remain core issues for nursing even today (12).  
 
The first known university-based education programme for nurses was implemented in 
New Zealand in the 1920’s (29, 18). Several countries moved some of the nursing 
education programmes to universities. In the 1950’s university level-programmes became 
commonplace in North America, in the 1980’s in Western Pacific countries and parts of 
Europe (18). Some European countries have made a transition to higher education in the 
last few decades. The increasing professionalisation of nursing and the introduction of the 
Bologna Process has accelerated the integration into higher education with a Bachelor’s 
degree as entry level. However, nursing education at a higher level is still considered an 
unnecessary cost in some parts of Europe. Vocational education provides the basic 
knowledge and skills, but the ability to find, use and generate evidence is needed for the 
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progression of knowledge (11). Nurses are faced with the complex needs of patients, 
therefore knowledge is needed for the independent and active role of nurses (30, 11).  
 
New challenges and demands in healthcare such as population ageing, technology growth, 
increased level of patient knowledge and evidence based practice in nursing require 
reforms in nursing education system (31, 20). In fact, European countries have 
implemented extensive reforms in the nursing education system (20). Transition has been 
accelerated with the increasing professionalisation of nursing and the introduction of the 
Bologna Process (11). As a result of efforts for professional development in nursing (32, 
12) and integration of nursing programmes into higher education, nursing has also 
experienced reforms internationally (12). 
 
The report of the survey undertaken by the World Health Organization (17) during 
2008/2009 about the situation of nursing and midwifery in Europe, stated that considerable 
developments have taken place in nursing. Despite developments, reforms and legislative 
frameworks there were still huge diversities among countries regarding nursing education 
in the European Region. One of the issues was also a general lack of data. Participants of 
the survey stressed the importance of international collaboration within Europe and beyond 
(17). Holistic care, greater care coordination and adherence to protocols are challenges for 
the future nursing workforce (33). The European Federation of Nurses Associations stated 
that in fact, patient safety and high quality healthcare was of prime concern. This implies 
adequate numbers of adequately prepared nurses. Therefore the investment in the 
education of general care nurses by moving it into higher education is essential (34). 
 
Higher responsibilities for nurses are requested due to a community-based healthcare, the 
use of more complex therapies and constantly developing technology. Nursing education 
should provide a more robust and more output-oriented assurance that the professional has 
acquired certain knowledge and skills during the training, and is able to apply at least 
certain competences in order to pursue the activities relevant to the profession (16).  
 
As the results of its policies which are presented in the next chapter, the Bologna Process 
benefits nursing education by supporting the progression of nursing to graduate level. 
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3 BOLOGNA PROCESS 
 
This chapter presents the history and development of the Bologna Process, main 
objectives, the implementation of the Bologna Process in European higher education and 
the impact of the Bologna Process on nursing education.  
 
On the occasion of the celebration of the 800th anniversary of the University of Paris in 
1998, participants expressed their view that the education sector in Europe was outdated. 
The Sorbonne declaration was confirmed a year later, in 1999, in Bologna, Italy, where 29-
30 countries engaged in a voluntary harmonisation process to create the European Higher 
Education Area. By 2007 the Bologna Declaration was signed by 46 countries and in spite 
of the differences among European countries, each signatory country committed itself to 
reform its own higher educational system. The Bologna Process and the initial six 
objectives had further development with additional objectives in biennial ministerial 
conferences. The process today includes 47 participating countries (35). 
 
Each signatory country participates voluntarily as the reform is not imposed on the national 
governments or universities. Member States remain fully responsible for the content of 
teaching and the organisation of their education systems as well as their cultural and 
linguistic diversity (36). 
 
3.1 History 
 
The Sorbonne Declaration was signed in 1998 by the ministers of four countries, France, 
Germany, the United Kingdom and Italy to create a common framework of reference 
within the intended European Higher Education Area. The aims of the Sorbonne 
Declaration were confirmed in 1999 in the Bologna Declaration as a voluntary 
harmonisation process.  
 
With the Prague Communiqué, in 2001, the number of member countries was enlarged to 
33. The expansion of objectives as lifelong learning and social dimension was first 
introduced in the Prague Communiqué (35).  
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In Berlin, in 2003 there were 40 member countries. The main provisions of the 
Communiqué were the expansion of objectives, like the promotion of connecting the 
European Higher Education Area to the European Research Area and the promotion of 
quality assurance. Ministers also discussed the inclusion of the doctoral level as the third 
cycle. An important aspect of the Berlin Communiqué was establishing the follow-up 
structures supporting the process in-between two Ministerial meetings with a national 
follow-up structure in each of the participating countries (35).  
 
The Bergen Communiqué, in 2005, underlined the importance of partnerships, including 
stakeholders – students, higher educational institutes, academic staff and employers, 
together with the further enhancing of research, especially with regard to the third cycle – 
doctoral programmes. Ministers adopted an overarching European qualifications 
framework for generic qualifications descriptors for each cycle based on learning outcomes 
and competencies and typical credit ranges in the first and second cycles (35). 
 
With the London Communiqué, of 2007, the number of participating countries was 
enlarged to 46. This Communiqué focused on mobility, degree structure, recognition, 
qualification frameworks, lifelong learning, quality assurance and a social dimension (35).  
 
In the Leuven/Louvain-la-Neuve Communiqué, of 2009, the emphasis was: a social 
dimension, lifelong learning, employability, student centred learning and the teaching 
mission of education, international openness, mobility, education, research and innovation, 
as well as data collection, the funding of higher education and multidimensional 
transparency tools. It was also decided that the Bologna Process, which had been chaired 
by the country holding the EU Presidency, would be chaired by two countries: the country 
holding the EU Presidency and a non-EU country, named in alphabetical order, starting 
from 1
st
 July 2010 (35).  
 
The following Ministerial Conference took place in Budapest-Vienna in 2010 with 47 
participating member states. This was an Anniversary Conference, celebrating a decade of 
the Bologna Process. The official launching of the European Higher Education Area took 
place (35).  
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The main message of the Bucharest Ministerial Conference, in April 2012, attended by 47 
European ministers responsible for higher education, was that higher education reform can 
help to get Europe back on track and generate sustainable growth and jobs (35). In 
Bucharest the Ministers identified three key priorities for the future: mobility, 
employability and quality (37). The 47 countries also adopted a new European strategy in 
order to increase mobility with a specific target that at least 20 per cent of those graduating 
in Europe in 2020 should have been on a study or training period abroad (35). 
 
The main aim of the Bologna Process by 2010 was to put in place a European Higher 
Education Area. The main priorities for 2010 to 2020 were set and they were: a social 
dimension, lifelong learning, employability, student-centred learning, education, research 
and innovation, mobility, data collection, multidimensional transparency tools and funding 
(35). 
 
3.2 Objectives 
 
The Bologna Declaration has set a series of reforms to make European higher education 
more compatible and comparable, more competitive and more attractive for Europeans and 
for students and scholars from other continents. The action lines have evolved over time. 
Initially these were the adoption of a system of easily readable and comparable degrees by 
implementation of the Diploma Supplement, the adoption of a system based on two main 
cycles, undergraduate and graduate (a third cycle- doctorate – was introduced later), 
establishment of a system of credits – the European Credit Transfer and Accumulation 
System, the promotion of mobility for students, teachers, researchers and administrative 
staff, the promotion in cooperation in quality assurance and a European dimension in 
higher education. At subsequent ministerial conferences more action lines were added. 
These are lifelong learning through a wide range of learning paths, inclusion of higher 
education institutions and students in the process, promotion of the attractiveness of the 
European Higher Education Area (EHEA) and the European Research Area (ERA) and 
further development of a third cycle (8). 
 
In order to recognise these objectives, each signatory country should understand each 
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other’s educational system. The main purpose of the Bologna Process is not about 
conformity and a uniform curriculum, but about harmonisation and clarification of the 
complexities of the different higher education systems (8). The Bologna Process provided 
tools which would increase transparency and bring the convergence of systems: the three-
cycle system and development of qualifications framework, the European Credit Transfer 
an Accumulation System (ECTS) and the Diploma Supplement and quality assurance (38). 
 
Adoption of a system of easily readable and comparable degrees with the aim of promoting 
European citizens employability and the international competitiveness of the European 
higher education system is one of the core action lines of the Bologna Declaration (39). By 
the 2005 (Bergen conference of ministers), the Bologna degree system was being 
implemented on a large scale and more than half of the students were enrolled in two 
cycles in most countries (40). The European Credit Transfer and Accumulation System 
(ECTS) and the Diploma Supplement (DS) have been relevant for the implementation of 
Bologna reforms since the beginning of the process (41). 
 
The National Qualifications Framework (NQF) is a tool for describing and clearly 
expressing the differences between qualifications in all cycles and levels of education. At 
the 2005 Bergen summit, ministers adopted the Framework for Qualifications of the 
European Higher Education Area (FQ-EHEA) and committed to the development of 
national qualifications frameworks that should refer to the three-cycle structure, use 
descriptors based on learning outcomes and competences and credit range in the first and 
second cycle (42).  
 
In the Bucharest Communiquè (2012), ministers responsible for higher education stressed 
the fact that Europe was undergoing an economic and financial crisis. They pointed out the 
fact that higher education was an important part of the solution because strong and 
accountable higher education systems provide the foundations for knowledge-based 
societies as investment in the future. The future priorities would be the provision of quality 
higher education for all, graduates' employability and mobility (43). 
 
As the evolving Bologna Process is consolidating into the European Higher Education 
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Area it offers a chance to increase the transparency and trust of different European 
countries in each other’s education systems (28). 
 
At present, the following countries take part of the Bologna Process: Albania, Andorra, 
Armenia, Austria, Azerbaijan, Belgium (Flemish and French Communities), Bosnia and 
Herzegovina, Bulgaria, Croatia, Cyprus, the Czech Republic, Denmark, Estonia, Finland, 
the "Former Yugoslav Republic of Macedonia", France, Georgia, Germany, Greece, the 
Holy See, Hungary, Iceland, Ireland, Italy, Kazakhstan, Latvia, Liechtenstein, Lithuania, 
Luxembourg, Malta, Moldova, Montenegro, the Netherlands, Norway, Poland, Portugal, 
Romania, the Russian Federation, Serbia, Slovakia, Slovenia, Spain, Sweden, Switzerland, 
Turkey, Ukraine and the United Kingdom. The European Commission is also a voting 
member of the Follow-up Group. The Consultative Members represent a central element of 
the Bologna Process and these include the Council of Europe, the Business Europe 
employers' organization, the pan-European trade union federation Education International 
(EI), the European Association for Quality Assurance in Higher Education (ENQA), the 
European Students' Union (ESU), the European University Association (EUA), the 
European Association of Institutions in Higher Education (EURASHE) and the European 
Centre for Higher Education (UNESCO-CEPES) (44).  
 
Every two or three years Ministerial Conferences are organised in order to assess the 
progress made within the EHEA and to decide on the new steps (45). 
 
3.2.1 The European Credit Transfer and Accumulation System (ECTS) 
 
The European Credit Transfer and Accumulation System (ECTS) is the credit system for 
higher education used in the European Higher Education Area, involving countries 
participating in the Bologna Process (46). It was originally set in 1989 to facilitate the 
recognition of periods of study abroad. It has developed into an accumulation system 
implemented in all programmes at institutional, regional, national and European levels 
(38).  
 
ECTS is related to other efforts in order to modernise higher education in Europe and it has 
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become a central tool in the Bologna Process which aims to make national systems 
converge. ECTS makes teaching and learning in higher education more transparent across 
Europe and facilitates the recognition of studies; it also allows the transfer of learning 
experiences between different institutions, greater student mobility and more flexible 
routes to achieve a degree. It also supports curriculum design and quality assurance (47). 
 
ECTS credits are a key element of the Bologna Qualification Framework, as it helps 
institutions to implement the objective of quality assurance and are increasingly used by 
institutions in other continents which consequently results in global dimension of the 
Bologna Process. ECTS is a learner-centred system for credit accumulation and transfer 
(46). Credit systems have evolved in the past few years. The trend is towards allocation of 
credits based on student workload and learning outcomes, and not on the basis of student-
teacher contact hours (38). ECTS credits are based on the workload students require in 
order to achieve expected learning outcomes. The workload indicates the time students 
typically need to complete all learning activities (such as lectures, seminars, projects, 
practical work, self-study and examinations). Learning outcomes describe what a learner is 
expected to know, understand and be able to do. 60 ECTS credits are linked to the 
workload of a full-time year (academic year) and the associated learning outcomes. 
Student workload ranges from 1,500 to 1,800 hours for an academic year. One credit 
corresponds to 25 to 30 hours of work. The first Bologna cycle includes a range from 180 
to 240 ECTS credits (46). 
 
The results of the Bologna Process Implementation Report from 2012 (38) showed that the 
implementation of ECTS as a transfer and accumulation system was almost completed, but 
linking credits with learning outcomes seems to be a goal not yet achieved. In some 
countries credits were allocated only on the basis of learning outcomes, or student 
workload, and in some countries there was no prescribed measure of hours per credit. The 
Bologna Process Implementation Report concludes that the application of ECTS depends 
on successful implementation of the learning outcomes approach which remains a 
significant challenge in the European Higher Education Area, because the concept of 
learning outcomes is still subject of various interpretations (38). 
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3.2.2 Diploma Supplement  
 
The Diploma Supplement (DS) is a document accompanying a higher education diploma 
and provides a standardised description of the nature, level, context, content and status of 
the studies completed. It is issued by higher education institutions according to standards 
agreed by the European Commission, the Council of Europe and UNESCO in 1998 (48) 
and it was taken as a transparency tool in the Bologna Declaration in 1999 (38). 
 
The Diploma Supplement was developed by the European Commission, the Council of 
Europe and UNESCO in the 1990’s and is a standardised template. The Berlin 
Communiqué stated that the goal of the Diploma Supplement was to increase the 
transparency of education acquired for the purposes of securing employment and 
facilitating academic recognition for further studies. The ministers agreed that from 2005 
all graduates should receive a Diploma Supplement automatically and free of charge (38). 
 
Countries are constantly changing their qualification systems and educational structures 
and the non-recognition and poor evaluation of qualifications of people who are seeking a 
job in another country is a global problem. Without detailed explanation it is very difficult 
to gauge the level and function of a qualification. As a response to these challenges the 
Diploma Supplement facilitates mobility and access to lifelong learning opportunities, 
promotes transparency in higher education and fair and informed judgement about 
qualifications. The Diploma Supplement should include information about the 
qualification, its level and function, the contents and results gained, certification of the 
supplement, details of the national higher education system and any other additional 
information. A Diploma Supplement should also include a description of the national 
higher education system within which the student graduated. It is important to know that 
the Diploma Supplement was designed as an aid to help recognition and it is not a 
substitute for the original qualification, and it does not guarantee recognition. The 
countries taking part in the Bologna Process have agreed that graduates should receive a 
Diploma Supplement automatically, free of charge and in a major European language. For 
students, the Diploma Supplement offers a diploma that is more readable and easily 
comparable abroad because it offers a precise description of their academic career and the 
Humar L. Bologna Process in Bachelor’s nursing studies in European Union: Continuing challenge. 
  14 
competencies acquired during the study period. The Diploma Supplement should also 
contribute to easier access to opportunities of work or further studies abroad. For higher 
education institutions the Diploma Supplement facilitates academic and professional 
recognition by increasing the transparency of qualifications; it protects national and 
institutional autonomy and offers a common framework which is accepted all over Europe 
(49). 
 
However, the Bologna Process Implementation Report from 2012 found that Diploma 
Supplements were in many cases not prepared properly and did not provide the expected 
information. The main missing information was the description of the education system, 
proof of quality assurance status of the higher education institute, access qualification and 
the provision of learning outcomes. The implementation report also found that a Diploma 
Supplement was not issued automatically by all higher education systems and in some 
countries a Diploma Supplement had to be paid for (38).  
More details of the Bologna Process Implementation Report are presented in the next 
subchapter. 
 
3.3 Implementation of the Bologna Process 
 
The Bologna Process Implementation Report (38) prepared for the 2012 Bucharest 
Ministerial Conference described the state of implementation of the Bologna Process from 
various perspectives with data ranging from 2010 to 2011. The Implementation Report 
stated that transformation was significant in European higher education. In the first decade 
of the Bologna Process higher education structures had been modified, quality assurance 
systems developed, mechanisms to facilitate mobility established and a range of issues for 
the social dimension of higher education had been identified (38). 
 
Reforms were implemented in very different contexts. The report stated that student 
numbers varied in different countries and as a consequence of demographic changes some 
countries would experience a decline and some would face a big increase in student 
population. The report stated that differences existed in the funding of higher education 
institutions. The report found that half of the countries had most students studying in 
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programmes corresponding to the Bologna two-cycle system, but nearly all countries still 
had long programmes (5-6 years) required by EU directive 2005/36/EC or national 
legislation in those fields which prepare for regulated professions like medicine, pharmacy 
and architecture. A number of combinations in credits (ECTS) and duration of study could 
be found in the first and second cycle programmes. A number of countries still based credit 
allocation on student workload only, because the components of the programmes were not 
linked with learning outcomes (50).  
 
The implementation of the Lisbon Recognition Convention (held in Lisbon in 1997) 
regarding recognition of qualifications also remains a challenge due to insufficient 
knowledge in institutional practice. In regard to external quality assurance systems, there 
are significant differences in purpose and approach, as many countries still do not allow 
higher education institutions to be evaluated by agencies from outside their country. The 
European Higher Education Area demonstrates a remarkable diversity of fee and support 
systems regarding financial arrangements. Consequently students across the EHEA are 
studying in very different social and economic conditions; there are countries where no 
students pay fees and most students receive financial support and others where all students 
pay fees and few receive financial support. As for the effective outcomes and 
employability data indicate that more than 60 % of higher education students are 
graduating in almost all systems with a first and/or second cycle qualification (50). 
 
Higher education graduates found their first job faster than the group of people with only 
secondary education, but graduates have faced difficulties entering the labour market in the 
last few years. In half of the European Higher Education Area countries the unemployment 
ratio of recent graduates was higher than 10 %. Most countries recognised the need to 
acknowledge learning acquired outside of formal education. Countries tended to divide 
into two groups; they either had a well-established system of recognition of prior learning 
or they had not yet started their activities in this field. Two-thirds of the countries had 
established an official student status other than the status of a fulltime student, but this 
often required higher private financial investments. As for the mobility of students the 
report showed that South and Eastern Europe tended to have more outward students and 
North and Western European countries more incoming students (50).  
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It is important to underline that the Bologna Process is not part of the EU legislative 
framework and is not a requirement of compliance needed to join the EU. It is a separate 
activity and it underpins the establishment of the European Higher Education Area and the 
European Qualification Framework (51). In fact, many non-EU countries take part of the 
Bologna Process (44). The Bologna Declaration is voluntary and each signatory country 
needs to reform its own education system and the reforms are not imposed on the national 
governments or universities. Article 165 of the Treaty on the Functioning of the European 
Union states that the Union "shall contribute to the development of quality education by 
encouraging cooperation between Member States and, if necessary, by supporting and 
supplementing their action". Member States remain fully responsible for the content of 
teaching and the organisation of their education systems as well as their cultural and 
linguistic diversity (52).  
 
3.4 Impact of the Bologna Process on nursing education: the opinion of 
nursing profession 
 
This subchapter presents the opinion of the nursing profession about the impact of the 
Bologna Process on nursing education. There are only a few research reports available, 
therefore the presentation of data in this subchapter is very limited.  
 
In 2006 Zabalegui et al. (5) described the efforts to implement changes in nursing 
education in EU countries, with creation of a new European higher education structure 
within the framework of the Bologna Declaration. Their conclusion was that the new 
structure for higher education in Europe may increase European nursing competitiveness 
and make European higher education in nursing more understandable and attractive within 
EU countries and throughout the world (5). Råholm et al. (12) noted that the forces of 
globalisation have created impetus for change and the Bologna Process was a quiet 
revolution in higher education (14), affecting nursing education.  
 
Collins and Hewer (11) observed that healthcare was facing changes worldwide and the 
complexity of healthcare services was increasing. Advancement of knowledge can only 
benefit patients and society, and higher education provides these qualities needed for 
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nurses. The Bologna Process has created conditions to raise the educational status of nurses 
to a higher level. Cultural, social and economic differences present a difficulty in 
introducing some of the Bologna requirements. The nursing profession varies from country 
to country and how it is regulated. Also, some institutions with a long history and cultural 
traditions find it difficult to change their structure (11). Nevertheless, many countries in the 
European Region recognise the need for university prepared nurses supported by the 
Bologna Process (17). 
 
The future of higher education has become not only a concern for universities in various 
countries, but also a political issue. The introduction of the Bologna Process requires a 
meaningful financial contribution from the participating country (14,7). For Central and 
Eastern European countries this fact found new and sometimes unstable political and 
economic background (7). In some parts of Europe, nursing is still seen as a practical 
profession (11), with an emphasis on ―doing‖ rather than ―knowing‖ (22).  
 
Råholm et al. (12) described similarities and differences in Baccalaureate nursing 
education programme structures in Scandinavian countries. The findings indicated that 
there were similarities and substantial differences in educational structure, contents and 
length of nursing programmes. The implication for nursing implies that policymakers 
should consider more carefully the directives in the Bologna Declaration when planning 
and implementing nursing programmes. The conclusion was that the Bologna Process 
offers the opportunity to standardise nursing education, with a Bachelor’s degree as the 
entry level to the profession (12). 
 
With standardization, the Bologna Process creates opportunities for mobility and 
employment (21), and the goal of employability is strongly related to the degree structure 
reform of the Bologna Process (12). Professionals have to respond in a flexible way to 
changes in the labour market (7) and the Bologna Process helps to create a competent, 
mobile and knowledgeable nursing workforce (11). 
 
In order to promote free movement of professionals and ensuring a more efficient and 
transparent recognition of professional qualifications, the European Union has reformed 
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the system for recognition of professional qualifications. Directive 2005/36/EC is very 
important for nursing as it encourages automatic recognition of qualifications as well as 
simplifying administrative procedures based on harmonised minimum training 
requirements (53). The system of mutual recognition of professional qualifications is 
presented in the next chapter. 
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4 EUROPEAN LEGISLATIVE FRAMEWORK – DIRECTIVE 
2005/36/EC 
 
This chapter presents the Directive 2005/36/EC concerning recognition of professional 
qualifications and the issues specific to the nursing profession, National Contact Points as 
national structures providing advice and assistance to citizens, the European Professional 
Card and the Internal Market Information System (IMI system) for the purposes of 
strengthening the internal market and promoting the free movement of professionals. 
 
Directive 2005/36/EC came into force in 2007 and it brings together 15 directives, some of 
which dated back to the 1960’s, to create a single directive to facilitate the free movement 
of workers across EU by establishing rules on the mutual recognition of professional 
qualifications (53). 
 
Directive 2005/36/EC applies to nationals of 30 countries: the 27 Member States of the 
European Union, plus Iceland, Norway and Liechtenstein. It applies only to professionals 
who want to exercise their professional activity in another Member State on temporary 
bases or as permanent establishment (16).  
 
The Directive provides a scheme for temporary mobility and it also applies to professionals 
who wish to establish themselves in another European country as an employed or self-
employed person on a permanent basis. There are three systems for the recognition of 
qualifications. The first is the automatic recognition for professions for which the 
minimum training conditions have been harmonised (health professionals, architects, 
veterinary surgeons). The general system for other regulated professions is the recognition 
of evidence of training for the purposes of establishment in the host country and is 
recognised if the migrant’s level of professional qualification is at least equivalent to the 
level immediately below that required in the host country. The third is the recognition on 
the basis of professional experience for certain professional activities for those who work 
in the craft, commerce or industry sector (54).  
 
A wide range of automatic recognition for professional qualifications has been opened up 
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by the introduction of common training frameworks. The curricula would be based on 
common sets of knowledge, skills and competences and marks a shift towards competence-
based curricula. The curricula may be proposed by representative professional bodies 
operating at EU or national level, or by Competent Authorities, normally ministries or 
statutory regulatory bodies (55). Automatic recognition of professional qualifications in the 
European Union is known for seven professions - known as sectoral professions. These 
professions are: architects, dentists, doctors, midwives, nurses, pharmacists and veterinary 
surgeons (54). 
 
In order to help the professionals who are seeking recognition of their qualification to work 
in another European country National Contact Points were established. 
 
4.1 National Contact Points 
 
National Contact Points for Professional Qualifications are national structures established 
and financed by governments in every EU Member Country and member countries of the 
European Economic Area (EEA) and Switzerland. National Contact Points focus their 
activities on providing advice and assistance to citizens (16). They give information on the 
recognition of professional qualifications and national rules, and offer advice on exercising 
rights (54). Member states are free to decide whether the assistance centres act as a 
competent authority in the home Member State or give support to the relevant competent 
authority (16). 
 
4.2 Directive 2005/36/EC and the profession of nursing 
 
The Directive 2005/36/EC has been reviewed a few times since it came into force. In 2011 
national competent authorities highlighted issues specific to the nursing profession. 
National reports on the implementation of the directive for the profession of nursing were 
collected by the Nursing and Midwifery Council of the United Kingdom. Evaluation of the 
professional qualifications directive from 2011 states that doctors, dentists, pharmacists, 
nurses, midwives, veterinary surgeons and architects benefit from the automatic 
recognition of their qualifications, on the basis of harmonised minimum training 
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requirements. At the same time a concern has been expressed about the lack of 
transparency on the contents of training programmes for diplomas issued in the health 
sector. In particular, the Directive specifies that the professionals benefiting from the 
recognition of their qualifications should have the language skills to be able to practice the 
profession in the host Member State. This should apply especially for the professionals in 
the healthcare who treats patients (56). In the interest of ensuring better patient safety, the 
competent authorities should be able to apply language controls after recognition of 
professional qualifications (16). 
 
The last amendment of the Directive 2005/36/EC by the Directive 2013/55/EU on the 
recognition of professional qualifications was published on 28. 12. 2013 and came into 
effect in January 2014. The amendments also concerned nurse’s education and 
competences (16). 
 
The Directive states that the nursing profession has significantly evolved in the last three 
decades. Community-based healthcare, the use of more complex therapies and constantly 
developing technology presuppose a capacity for higher responsibilities for nurses. The 
Directive stresses that nurse’s education should provide a more robust and more output-
oriented assurance that the professional has acquired certain knowledge and skills during 
the education, and is able to apply at least certain competences in order to pursue the 
activities relevant to the profession (16). 
 
Access to nursing education for nurses responsible for general care should be open to those 
who have completed a general education of 12 years (giving access to universities or to 
higher education institutions) or at least 10 years of general education (giving access to a 
vocational school or vocational training programme for nursing) (16).  
 
Furthermore, the Directive states that the education of nurses responsible for general care 
should take at least three years of study, which may in addition be expressed with the 
equivalent ECTS credits. The study should include 4600 hours of theoretical and clinical 
training. The duration of the theoretical part should represent at least one third and clinical 
part at least one half of the minimum duration of the education. Theoretical education 
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provides the professional knowledge, skills and competences. The clinical part provides 
knowledge of how to organise, dispense and evaluate the required comprehensive nursing 
care, on the basis of the knowledge, skills and competences acquired. The trainee nurse 
should learn not only how to work in a team, but also how to lead a team and organize 
overall nursing care, including health education for individuals and small groups, within 
health institutes or in the community. Education for nurses responsible for general care 
should provide an assurance that the professional has acquired comprehensive knowledge 
of the sciences on which general nursing is based, knowledge of the nature and ethics of 
the profession and of the general principles of health and nursing, adequate clinical 
experience, the ability to participate in the practical training of health personnel and 
experience of working with such personnel and experience of working together with 
members of other professions in the health sector (16).  
 
The Directive (16) specifies the competences for a nurse responsible for general care. The 
Directive states that a nurse should provide evidence that they are able to apply 
competence to independently diagnose the nursing care required. A nurse should be able to 
use current theoretical and clinical knowledge and plan, organize and implement nursing 
care on the basis of the knowledge and skills. Furthermore, a nurse should be able to work 
together effectively with others in the health sector, and should have the competence to 
empower individuals, families and groups towards healthy lifestyles and self-care. A nurse 
should be able to independently initiate life-preserving immediate measures and carry out 
measures in crises and disaster situations, should be able to independently give advice, 
instruct and support persons needing care and their attachment figures. A nurse should also 
independently assure the quality nursing care and carry out the evaluation of nursing care 
and comprehensively communicate professionally and cooperate with members of other 
professions in the health sector (16). 
 
The Directive emphasises that education for nurses should be given by teachers of nursing 
care and by other competent persons, at universities, higher education institutions of a level 
recognised as equivalent or at vocational schools or through vocational training 
programmes for nursing (16). 
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Development of the Directive on professional qualifications brings another main change; 
the European Professional Card – an electronic certificate which should improve the 
procedures for recognition of qualifications. The introduction of a European professional 
card will offer to interested professionals the possibility to benefit from easier and quicker 
recognition of their qualifications especially for temporary mobility (57). 
 
4.3 European Professional Card and IMI system 
 
The European Professional Card is a project aimed to facilitate the free movement of 
professionals. The European Professional Card should simplify the administrative 
procedure for recognition, make it more transparent for citizens and increase trust among 
the competent authorities of EU Member States (58). The European Professional Card is an 
electronic certificate proving that the professional has met all the necessary conditions to 
provide services in a host Member State (16). 
 
The European Commission has stressed that the European Professional Card can only be 
introduced for professions who meet the criteria presented in the Directive 2005/36/EC, in 
terms of the possible mobility between Member States, regulation of the profession in 
Member States and in the interest of the professionals. Nurses responsible for general care 
are one of the professions that fall under the automatic recognition system and offer a 
stable starting point to test the durability and effectiveness of the European Professional 
Card. The European Federation of Nurses’ Associations (EFN), as member of the Steering 
Group (a special group established for the purpose) on the European Professional Card, has 
launched a case study (59) in 2011 on the possible introduction of a European Professional 
Card (e-certificate) for nurses wanting to move within the EU. The case study took into 
consideration how the European Professional Card could facilitate the recognition process 
for a nurse who either moves on a temporary basis or wishes to work on a permanent basis 
in another EU Member State. They have come to the conclusion that in case of temporary 
mobility the excessive administrative burden linked to the declaration could be 
significantly reduced. The recognition process could be quicker, safer and reliable due to 
its contents and mechanism set up in connection with the Internal Market Information 
System (IMI) (59).  
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The issuance of the European Professional Card does not replace the registration process 
with the competent authority which is compulsory in many Member States. Paper 
documentation would be replaced with digital documents, therefore all EU Member States 
should be aligned with the IMI system which would also avoid unnecessary translations of 
documents for the applicant based on a system of automatic translations. The European 
Professional Card (e-certificate) should have a unique card number, valid for the reference 
of communication under the IMI system and link the storage of necessary documentation. 
The main issue is to have clarity on who is responsible for issuing the European 
Professional Card and the legal power to do it, that is why it needs to be clear who is the 
competent authority responsible of the recognition process in each Member State. The case 
study (59) also stresses that it is important to take into account the lack of communication 
between the national educational accreditation bodies, for the nursing education mainly 
based within a Ministry of Education or a Ministry of Health and the competent authority 
examining the recognition and registration. It is also necessary to define a mechanism of 
updating the information in the IMI system, especially the alerts on legal status (59).  
 
The Directive 2005/36/EC states that the purpose of the European Professional Card is to 
simplify the recognition process and to introduce cost and operational efficiencies. 
Professionals and competent authorities will benefit from it. The European Professional 
Card should be issued at the request of a professional after submission of necessary 
documents and completion of related verification procedures by the competent authorities. 
It is necessary to emphasize that the European Professional Card is not a replacement for 
registration requirements, but a complement to it and that the functioning of the European 
Professional Card should be supported by the Internal Market Information System (IMI) 
(16). 
 
The European Commission has developed the Internal Market Information System (IMI) 
which is a secure online application that allows national, regional and local authorities to 
communicate quickly and easily with their counterparts abroad. The IMI system helps 
users to find the right authority to contact in another country and communicate with them 
using pre-translated sets of standard questions and answers. It is designed as a flexible 
system that can be used for many pieces of single market legislation (60). IMI is a single 
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system used in different legislative areas, such as the recognition of professional 
qualifications (Directive 2005/36/EC) and the supervision of migrating service providers 
and cross-border provision of services (Directive 2006/123/EC) (61). It is used by 
competent authorities at national, regional and local level in the EU, Iceland, Liechtenstein 
and Norway (60). On the basis of the documents and information contained in the IMI file 
a European Professional Card should be valid in the entire territory of the host Member 
States (16). 
 
On the basis of occurring global changes, free movement of professionals and patients, 
changes in higher education, European legislative requests and the challenges of the 
Bologna Process, our study tried to identify the current state of Bachelor’s nursing 
education and the implementation of the Bologna Process in Bachelor’s nursing studies in 
30 European countries. The analysis focused on the similarities and differences in the 
framework of nursing education at Bachelor's degree level in the year 2013 and is 
presented in the next chapter.  
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5 METHODOLOGY  
 
This chapter presents the aim, objectives and research question, methodology and research 
design, data collection tool, data collection procedure, research setting and plan of data 
analysis. 
 
5.1 Aim, objectives and research question 
 
The study focused on Bachelor’s nursing education in 30 European countries. The aim was 
to identify the current state of Bachelor’s nursing education and the implementation of the 
Bologna Process in nursing studies as the effort to achieve uniformity in Bachelor’s 
nursing education programmes.  
 
Objectives:  
 Identification of similarities and differences in admission requirements for entrance 
to initial nursing education  
 Identifications of similarities and differences in the organisation of initial nursing 
studies and scientific areas in Bachelor’s nursing education  
 Identification of similarities and differences in the national directives and the 
professional status of baccalaureates 
 
Research question: 
What are the similarities and differences in the framework of nursing education at 
bachelor's degree level in 30 European countries? 
 
5.2 Methodology and research design 
 
In order to gain data, a literature search was conducted and two questionnaires were 
designed.  
 
The purpose of the literature review was to understand and describe the Bologna Process 
and its impact on nursing education, European legislative framework and the process of 
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changes in European nursing education as well as the current state of nursing education in 
Europe. A descriptive design and a quantitative approach were used in this work. 
 
Medline, Cinahl with Full Text, ScienceDirect Online, Health Source: Nursing/Academic 
Edition and ERIC were searched for articles on contemporary nursing education and 
Bologna reforms in higher education. A combination of key words was used: nursing 
education, Bachelor’s nursing studies, Bologna Process, Europe, European Union and 
European Higher Education Area. Boolean operator and was used. Full text articles in the 
English language were selected from 2000 to 2014. Using the described search words 27 
articles was included in this study.  
 
In addition, on 16.4.2014 Medline, Cinahl, Academic Search complete and ERIC databases 
were searched using the search words Bologna Process and nursing education only for the 
articles describing the opinion of nursing profession about the changes concerning nursing 
education and the impact of the Bologna Process on nursing education. Full text articles in 
English from 2006 to 2014 were selected. There had been 14 results and 8 were used for 
this study (see subchapter 3.4). 
 
A manual search of the Internet was performed using the key words: nursing education, 
Bachelor’s nursing studies, Bologna Process, Europe, European Union and European 
Higher Education Area. Six articles were used for this study. The following websites were 
also viewed: European Commission, European Higher Education Area and Bologna 
Process, World Health Organization, European Federation of Nurses Associations and 
European University Association. 47 relevant documents and reports were identified and 
included in this study.  
 
The data was collected from November 2012 to May 2014. 
 
5.2.1 Data collection tool and data collection procedure 
 
1 KA web surveys (https://www.1ka.si//) tool was used to design two questionnaires. 
Questionnaires were specifically devised as data collection tools to give an insight into the 
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current situation of nursing education at Bachelor's degree level in 30 European countries. 
Two questionnaires were designed to gain information from governments and from nursing 
associations and regulatory bodies as they are both national nursing policymakers. 
 
The study included 30 European countries: 27 member countries (in the year 2013) of 
European Union; Iceland and Norway as member states of the European Economic Area 
(EEA) and the European Free Trade Association (EFTA) and Switzerland as part of the 
European Free Trade Association.  
 
EEA agreement allows free movement of goods, capital, services and people between 
member countries of the EU. The three countries of Iceland, Liechtenstein and Norway 
participate fully in the Single Market. Switzerland takes part through a set of bilateral 
agreements. 
All countries are participants of the Bologna Process.  
Liechtenstein was not included in this study, because there is no nursing education in their 
own country and their nurses study abroad. 
 
The first questionnaire (see Annex 1) contained 15 questions and was designed to gain 
information at government level. National structures called National Contact Points for 
Professional Qualifications established and financed by governments in every Member 
Country focus their activities on providing advice and assistance to citizens and they give 
information on the recognition of professional qualifications and national rules (54). The 
questions addressed to the National Contact Points were related to the implementation of 
the Bologna Process in nursing education and to Directive 2005/36/EC regarding 
automatic recognition of professional qualifications on the basis of harmonised minimum 
educational requirements. 
 
Questions focused on the information about adoption of a three-cycle system and 
introduction of a European Credit and Transfer System (ECTS) as part of the Bologna 
objectives. Other questions were related to the length of the Bachelor nursing study 
programme and hours prescribed for theoretical and practical instruction as part of the 
European directive for minimum educational requirements for nursing profession.  
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The questionnaire was sent out via e-mail and submitted to responsible officers for 
qualification recognition at National Contact Points in 30 European countries. The 
questionnaire was sent to the e-mail contacts available on the European Commission (Free 
movement of Professionals) website.  
 
The survey was active on line from 28.01.2013 to 28.04.2013. 
 
The second questionnaire (see Annex 2) aimed to gather information about the current 
state of nursing bachelor education. Items of the questionnaire were divided into closed 
question with a yes/no answer, some sections contained predefined options to answer and 
some open ended questions with the possibility to provide more detailed information. The 
33 questions were divided into three sections. The general information included the name 
of the state and type of the respondent organization. The three sections of the questionnaire 
focused on admission requirements for entrance to initial nursing education, organization 
of nursing higher education and scientific areas in nursing curricula and national directives 
and professional status of baccalaureates. Respondents also had the possibility to express 
their belief regarding the improvement of the comparability of qualifications by 
introduction of the ECTS and three cycled degree structure of nursing study in Europe. 
 
In detail, questions focused on requirements for entrance to the initial nursing programme, 
eventual selection exam and medical certification and the eventual consideration of the 
grad-point average evaluation of previous education. The nursing education structure 
section considered different education institutions offering nursing courses, basic 
educational requirements in order to teach at nursing education programmes, occupation of 
main positions at the institutions which offer nursing courses, accreditation of higher 
education institutions and accreditation of study programmes, scientific areas and eventual 
final project or thesis. National directives and professional status of baccalaureates focused 
on the exit title, issuance of the Diploma Supplement, eventual licensure for practicing 
nursing, existence of nursing order or regulatory body and membership, representation of 
nurses at government level, existence of national register, employment of Baccalaureates, 
migration of nurses and average nurse’s salary. 
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The questionnaire was sent out via e-mail and submitted to responsible national nursing 
associations, regulatory bodies or nursing orders of 30 European countries. The e-mail 
contacts were available on the website of the European Federation of Nurses (EFN 
members) and on the website of the International Council of Nurses (Members list). The 
survey was active on line from 31.01.2013 to 01.05.2013. 
 
In addition, the survey was handed out personally to representatives of nursing associations 
and regulatory bodies - participants of the ICN 25th Quadrennial Congress, in Melbourne, 
Australia in May 2013. 
 
Participation in the study was voluntary. All participants received written information 
about the study with the invitation to participate and the instructions on how to return the 
completed questionnaire via e-mail. All the returned questionnaires were gathered on the 1 
KA website with continuous data monitoring and automatic display of reports. Access to 
the data was granted only to the registered user/ creator of the questionnaire.   
 
5.3 Research setting 
 
The first survey was submitted to National Contact Points for Professional Qualifications 
in 30 European countries. There were 9 responses to the survey from the responsible 
officers for qualification recognition at National Contact Points. 
 
The second survey was submitted to the nursing associations and/or nursing regulatory 
bodies in the same 30 European countries. 10 responses to the survey were returned via e-
mail; seven from nursing associations, two from nursing regulatory bodies and one from a 
nursing union. In addition, the survey was handed out personally to the representatives of 
nursing associations and regulatory bodies - participants of the ICN 25th Quadrennial 
Congress, in Melbourne, Australia in May 2013. Another 11 surveys were returned; 10 
from nursing associations and one from a representative of the Swedish Society of Nurses. 
Representatives from Serbia, Croatia and Russia also responded, but the responses were 
not used for this as they were not included in the group of 30 member countries of the 
European Union. Croatia was not a member of the European Union at the time, but the 
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responses from the three countries were very valuable for eventual further research as they 
were all Bologna Process participating countries. The final number of the participants of 
the second survey was 21. 
 
5.4 Plan of data analysis 
 
A critical review, a descriptive design and a quantitative approach was used for relevant 
data concerning nursing education in Europe and the Bologna Process. The analysis of the 
questionnaires was conducted descriptively with a content analysis of the open-ended 
questions. Software IBM SPSS Statistics 19 was used for statistical analysis of data. 
Descriptive statistical analysis and Pearson Correlation Test was used, where possible, to 
analyse data. Cronbach’s Alpha test was used for the evaluation of the questionnaires. 
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6 RESULTS 
 
Implementation of the Bologna objectives in nursing study programmes at Bachelor’s 
level 
 
The questionnaire about the implementation of the Bologna Process (Annex 1) was 
submitted to responsible officers for qualification recognition at National Contact Points in 
30 European countries. There were 9 responses to the survey. The respondent countries 
were Switzerland, the Czech Republic, Belgium, Finland, Denmark, Estonia, Slovakia, 
Greece and Bulgaria (see fig. 1). Information gathered was related to the adoption of a 
three-cycle system, length of the Bachelor nursing study programme, hours prescribed for 
theoretical and practical instruction and introduction of the European Credit Transfer and 
Accumulation System (ECTS) in Bachelor's nursing study programmes. The Cronbach’s 
Alpha test of the reliability of the questionnaire was 0.70. 
 
 
Figure 1: Respondents – National Contact Points (source: Humar, 2013) 
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The results showed that since the launch of the Bologna Process in 1999, the 
implementation of which started in 1999 in Belgium, Estonia and Greece, in the year 2001 
in Slovakia, in 2002 in the Czech Republic and in 2005 in Switzerland and Finland. 
Denmark and Bulgaria did not give any answer. All respondent countries adopted a three-
cycle system for nursing studies. 
 
In the respondent countries the length of the Bachelor nursing study goes from three to 
four years (see fig. 2). 
 
 
Figure 2: Length of the Bachelor nursing programme 
 
All countries had 4600 hours or more prescribed by the study programme (see fig.3). 
Greece did not respond to this question, and described two different initial nursing study 
programmes in their country (see Discussion). 
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Figure 3: Bachelor nursing study programme 
 
The Bachelor nursing study programme had a theoretical and a practical instruction part. 
The theoretical instruction part of the programme comprised of from 1860 to 4000 hours 
and the practical part of the programme comprised of from 2000 to 2740 hours. Bulgaria 
had the least hours (1860) prescribed for the theoretical part of study programme and 
Denmark had the most hours (4000) prescribed for the theoretical part of the study 
programme. Denmark had the least hours (1600) prescribed for the practical part and 
Bulgaria had the most hours (2740) for the practical part of the Bachelor nursing study 
programme. 
 
Eight countries (Switzerland, Belgium, Finland, Denmark, Estonia, Slovakia, Greece and 
Bulgaria) adopted the European Credit Transfer and Accumulation System (ECTS) range 
at Bachelor degree level of nursing education and one country did not (the Czech 
Republic).  
 
At the end of the first cycle, the nursing study programme in the respondent countries had 
a workload of ECTS from 180 to 240 (see fig. 4). One credit (ECTS) was earned in the 
range from 25 to 30 hours in Switzerland, Belgium, Finland, Denmark, Estonia, Greece 
and Bulgaria. The Czech Republic and Slovakia did not respond. 
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Figure 4: Workload of ECTS credits at the end of the first cycle 
 
The framework of nursing education at Bachelor’s degree level in European 
countries 
The second survey (Annex 2) was submitted to 30 European countries. 10 responses to the 
survey were returned via e-mail; 7 from nursing associations, 2 from nursing regulatory 
bodies and one from a nursing union. The respondent countries were: Spain, Finland, 
Portugal, Norway, France, Poland, Bulgaria, Ireland, Iceland and Italy. In addition, the 
survey was handed out personally to the representatives of nursing associations and 
regulatory bodies - participants of the ICN 25th Quadrennial Congress, in Melbourne, 
Australia in May 2013. Another 11 surveys were returned; 10 from nursing associations 
and one from a representative of the Swedish Society of Nurses. The eleven countries 
were: Malta, Slovenia, Belgium, Sweden, Lithuania, Germany, Cyprus, Austria, Denmark, 
Switzerland and Romania. The final number of the participants in the survey was 21 (see 
fig. 5).  
 
The three sections of the questionnaire focused on admission requirements for entrance to 
initial nursing education, organization of nursing higher education and scientific areas in 
nursing curricula, and national directives and professional status of baccalaureates. 
Respondents also had the possibility to express their belief regarding the improvement of 
the comparability of qualifications by the introduction of the ECTS and the three cycled 
degree structure of nursing study in the European Union. The Cronbach’s Alpha test of the 
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reliability of the questionnaire was 0.70. 
 
 
Figure 5: Respondents (source: Humar, 2013) 
 
The respondents were 17 nursing associations (Finland, Norway, France, Poland, Bulgaria, 
Iceland, Italy, Malta, Slovenia, Belgium, Lithuania, Germany, Cyprus, Austria, Denmark, 
Switzerland and Romania), two nursing regulatory bodies (Spain and Portugal), a nursing 
union (Ireland) and a society of nurses (Sweden) (see fig 6). 
 
 
Figure 6: Respondents - Nursing associations and Nursing regulatory bodies 
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Admission requirements for entrance to initial nursing education  
 
Questions focused on requirements for entrance to initial nursing programme, eventual 
selection exam and medical certification and the eventual consideration of the grad-point 
average evaluation of previous education. 
 
The results showed that the admission requirements for entering initial nursing education 
was completion of 10 years of general education in two countries (Germany and Austria), 
completion of 12 years in 17 countries (Slovenia, Belgium, Sweden, Lithuania, Cyprus, 
Denmark, Switzerland, Romania, Spain, Finland, Portugal, Norway, France, Poland, 
Bulgaria, Ireland and Italy) and completion of more than 12 years of general education in 
two countries (Iceland and Malta) (see table 1). 
 
Table 1: Admission requirements – years of general education 
Admission requirements (n=21) Frequency (n) Valid percent (%) 
10 years of general education 2 9,5 
12 years of general education 17 81 
More than 12 years of general education 2 9,5 
Total 21 100 
 
A selection exam was necessary in 13 countries (Spain, Finland, Norway, France, 
Bulgaria, Ireland, Iceland, Italy, Lithuania, Cyprus, Denmark, Switzerland and Romania), 
in 7 countries (Slovenia, Belgium, Sweden, Austria, Portugal, Poland and Malta) there was 
no selection exam necessary for entrance to initial nursing programme. Germany did not 
give any answer (see fig. 7). 
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Figure 7: Admission requirements - selection exam 
 
Table 2: Responsible for the selection exam 
Responsible (n=21) Frequency (n) Valid percent (%) 
Each university itself 7 33,3 
Government 5 23,8 
Both (university and government) 2 9,5 
Missing value 7 33,3 
Total 21 100 
 
Seven of the twelve countries (Finland, France, Bulgaria, Iceland, Germany, Switzerland 
and Romania) which had a selection exam for entering the initial nursing programme 
responded that each university itself was in charge of the selection exam, in five countries 
(Lithuania, Cyprus, Denmark, Spain and Ireland) the government was in charge of the 
selection exam, and in two countries (Norway and Italy) there were both – university and 
government in charge of the selection exam (see table 2). 
 
Table 3: Admission requirements – grad-point average of previous education 
Grad-point average taken into account (n=21) Frequency (n) Valid percent (%) 
Yes 14 66,7 
No 3 14,3 
Missing value 4 19,0 
Total 21 100 
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In 14 countries (Spain, Portugal, Norway, Poland, Bulgaria, Ireland, Italy, Slovenia, 
Lithuania, Germany, Cyprus, Denmark, Switzerland and Romania) the grad-point average 
evaluation of previous education was also taken into account, three countries responded 
that the grad-point was not taken into account (Finland, France and Iceland), and four 
countries (Belgium, Sweden, Austria and Malta) gave no answer (see table 3). 
 
Table 4: Admission requirements – medical certification 
Medical certification (n=21) Frequency (n) Valid percent (%) 
Yes 8 38,1 
No 13 61,9 
Total 21 100 
 
A medical certification of a psycho-physic status was requested in 8 countries (Finland, 
Bulgaria, Malta, Belgium, Lithuania, Germany, Cyprus and Romania) for entrance to the 
initial nursing programme and in the remaining 13 countries (Spain, Portugal, Norway, 
France, Poland, Ireland, Iceland, Italy, Slovenia, Sweden, Austria, Denmark and 
Switzerland) there was no requirement for such a certification (see table 4). 
 
Organization of nursing higher education and scientific areas in nursing curricula  
 
The nursing education structure section considered different education institutions offering 
a nursing course, basic educational requirements in order to teach in nursing study 
programmes, occupation of main positions at the institutions which offer nursing courses, 
accreditation of higher education institutions and accreditation of study programmes, 
scientific areas, a study of a foreign language in nursing studies, eventual final project or 
thesis and issuance of a Diploma Supplement. 
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Table 5: Organization of nursing higher education 
Countries 
(n=21) 
Faculties/higher 
education institutions 
offering nursing 
courses 
Basic educational 
requirement in order 
to teach in nursing 
study programmes 
Main position as 
higher education 
teachers in nursing 
study programmes 
Main positions as the 
director/head of the 
nursing 
department/school/college 
Austria Faculty of Medicine, 
Faculty of Nursing, 
Nursing schools 
varies Nurses with master’s 
professional degree 
Qualified nurse 
Belgium Faculty of Nursing, 
Faculty of Health 
sciences  
Master’s degree in 
nursing 
Nurses with master’s 
professional degree 
Qualified nurse 
Bulgaria Faculty of Nursing Master’s degree in 
nursing 
Nurses with Ph.D. Nurses with Ph.D. 
Cyprus Faculty of Health 
Sciences 
Ph.D. in nursing Nurses with Ph.D. Qualified nurse 
Denmark Faculty of Nursing Master’s degree in 
nursing, Master’s 
degree in education 
Nurses with master’s 
professional degree 
Qualified nurse 
Finland  Faculty of Nursing Master’s degree in 
nursing 
Nurses with Ph.D. Qualified nurse 
France Faculty of Medicine Master’s degree in 
nursing 
Doctors of medicine Qualified nurse 
Germany Nursing schools Bachelor’s degree in 
nursing 
Bachelor’s degree in 
nursing 
Qualified nurse 
Iceland Faculty of Nursing Ph.D. in nursing Nurses with master’s 
professional degree 
Nurses with Ph.D. 
Ireland Faculty of Nursing Master’s degree in 
education 
Nurses with master’s 
professional degree 
Qualified nurse 
Italy Faculty of Medicine To be a nurse Nurses with master’s 
professional degree 
varies 
Lithuania Faculty of Medicine, 
Faculty of Nursing, 
Faculty of Health 
Sciences 
Master’s degree in 
nursing 
Nurses with master’s 
professional degree 
Qualified nurse 
Malta Faculty of Health 
Sciences 
Bachelor’s degree in 
nursing 
Nurses with Ph.D. Qualified nurse 
Norway Faculty of Health 
Sciences 
Master’s degree in 
nursing 
* Qualified nurse 
Poland Faculty of Health 
Sciences 
Master’s degree in 
nursing 
Nurses with Ph.D. Qualified nurse 
Portugal Faculty of Nursing Master’s degree in 
nursing 
Nurses with Ph.D. Qualified nurse 
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Countries 
(n=21) 
Faculties/higher 
education institutions 
offering nursing 
courses 
Basic educational 
requirement in order 
to teach in nursing 
study programmes 
Main position as 
higher education 
teachers in nursing 
study programmes 
Main positions as the 
director/head of the 
nursing 
department/school/college 
Romania Faculty of Medicine Ph.D. in nursing Doctors of medicine Doctors of medicine 
Slovenia Faculty of Nursing, 
Faculty of Health 
Sciences 
Master’s degree in 
nursing 
Nurses with master’s 
professional degree 
Qualified nurse 
Spain Faculty of Health 
Sciences 
Master’s degree in 
nursing 
Nurses with master’s 
professional degree 
Qualified nurse 
Sweden Faculty of Nursing Master’s degree in 
nursing, Ph.D. in 
nursing 
Nurses with Ph.D. Nurses with Ph.D. 
Switzerland Specialised schools Master’s degree in 
nursing, Master’s in 
education 
varies varies 
*missing value 
 
Faculties offering nursing courses were Faculties of Nursing in 7 countries (Finland, 
Portugal, Bulgaria, Ireland, Iceland, Sweden and Denmark), in 3 countries the nursing 
courses were offered by Faculties of Medicine (Romania, France and Italy), in 5 countries 
courses were offered by Faculties of Health Sciences (Spain, Norway, Poland, Malta and 
Cyprus), in 2 countries courses were offered by Faculties of Health Sciences and Faculties 
of Nursing (Slovenia and Belgium) and in 4 countries nursing courses were offered by 
different departments, Faculties and Nursing schools (Lithuania, Austria, Switzerland and 
Germany) (see table 5). 
 
Ten countries (Spain, Finland, Portugal, Norway, France, Poland, Bulgaria, Slovenia, 
Belgium and Lithuania) responded that the basic educational requirement in order to teach 
in nursing study programmes at Bachelors level was a Master’s degree in nursing. One 
country (Sweden) responded that the basic educational requirement was a Master’s degree 
in nursing and a Ph.D. in nursing, two countries (Denmark and Switzerland) chose as an 
answer a Master’s degree in nursing and a Master’s degree in education. One country 
(Ireland) selected a Master’s degree in education and three countries (Cyprus, Romania 
and Iceland) selected a Ph.D. in nursing. The remaining three countries (Germany, Austria 
and Italy) selected a Bachelor’s degree in nursing or simply being a nurse (see table 5). 
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The main positions as higher education teachers were doctors of medicine in two countries 
(France and Romania), in nine countries the main positions were occupied by nurses with a 
Master’s professional degree (Spain, Ireland, Iceland, Italy, Slovenia, Belgium, Lithuania, 
Austria and Denmark), and in seven countries the main positions were occupied by nurses 
with a Ph.D. (Finland, Portugal, Poland, Bulgaria, Malta, Sweden and Cyprus). Germany 
responded that the main positions were occupied by nurses with a Bachelor’s degree, and 
Switzerland responded that the main position varies. Norway did not respond. 
 
The correlation between the most important scientific areas in Bachelor’s nursing 
education and the main position as higher education teachers in nursing study programmes 
has demonstrated a weak positive linear relationship correlation (r=0,42) but there was no 
statistical significance (p=0,06). 
 
The main positions as the director/head of a nursing department/school/college were 
occupied by a qualified nurse in 15 countries (Spain, Finland, Portugal, Norway, France, 
Poland, Ireland, Malta, Slovenia, Belgium, Lithuania, Germany, Cyprus, Austria and 
Denmark), in one country (Romania) the main position was occupied by a doctor of 
medicine, three countries specified that the main position was occupied by a nurse with a 
Ph.D. (Sweden, Bulgaria and Iceland) and in two countries (Italy and Switzerland) the 
occupation of the main position varies (see table 5). 
 
Table 6: Accreditation of higher education institutions 
Responsible for the accreditation (n=21) Frequency (n) Valid percent (%) 
Council for higher education 4 19,0 
Ministry for higher education 13 61,9 
Other 4 19,0 
Total 21 100 
 
A Ministry for Higher Education was responsible for accreditation of higher institutions in 
13 countries (Spain, Finland, France, Ireland, Iceland, Italy, Slovenia, Belgium, Sweden, 
Lithuania, Cyprus, Denmark and Switzerland), a Council for Higher Education in 4 
countries (Portugal, Norway, Poland and Bulgaria), an accreditation agency in 2 countries 
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(Germany and Romania), a university body in 1 country (Malta) and in 1 country such 
responsibility was in preparation (Austria) (see table 6). 
 
Table 7: Accreditation/evaluation of the study programmes 
Responsible for accreditation (n=21) Frequency (n) Valid percent (%) 
Council for Higher Education 1 4,8 
Ministry for Higher Education 13 61,9 
Council and Ministry for Higher Education 1 4,8 
Professional Body 5 23,8 
Other 1 4,8 
Total 21 100 
 
A Ministry for Higher Education was responsible for the accreditation of the study 
programmes in 13 countries (Spain, Finland, France, Poland, Italy, Slovenia, Sweden, 
Lithuania, Germany, Austria, Denmark, Switzerland and Romania), a Council for Higher 
Education in 1 country (Norway) and a professional body (nursing organization or 
regulatory body) in 5 countries (Portugal, Ireland, Iceland, Malta and Cyprus). In 1 country 
(Belgium) the responsibility for the accreditation of the study programmes was of both – 
the Ministry for Higher Education and the Council for Higher Education, and in Bulgaria 
the responsibility was of the Council for Higher Education and Medical Universities (see 
table 7). 
 
Participants of the survey indicated one or more important scientific areas in Bachelor’s 
nursing education. There were 50 selections altogether in a number of combinations. 
Nursing science was selected as most important scientific area in 5 countries (France, 
Ireland, Iceland, Slovenia and Sweden) and medical science was selected as most 
important in one country (Lithuania). Other countries selected a number of combinations 
of scientific areas. Seven countries (Belgium, Germany, Cyprus, Romania, Spain, Norway 
and Poland) selected nursing, medical and social scientific areas as most important, three 
countries (Denmark, Switzerland and Finland) selected nursing, medical, natural and social 
scientific areas, two countries (Bulgaria and Malta) selected nursing and medical scientific 
areas and two countries (Portugal and Austria) selected nursing and social scientific areas 
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as most important in nursing studies (see fig. 8). 
 
 
Figure 8: Most important scientific areas 
 
Table 8: A study of a foreign language in nursing studies 
Foreign language (n=21) Frequency (n) Valid percent (%) 
Yes 10 47,6 
No 10 47,6 
Missing value 1 4,8 
Total 21 100 
 
In 10 countries (Finland, France, Poland, Bulgaria, Slovenia, Belgium, Sweden, Lithuania, 
Cyprus and Romania) the study of a foreign language was mandatory in nursing studies 
and in 10 countries (Spain, Portugal, Norway, Ireland, Italy, Malta, Germany, Austria, 
Denmark and Switzerland) it was not. Iceland did not respond (see table 8). 
 
Table 9: Thesis/dissertation as requirements for the graduation 
Thesis (n=21) Frequency (n) Valid percent (%) 
Yes 20 95,2 
Missing value 1 4,8 
Total 21 100 
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20 countries responded that for graduation in Bachelor’s nursing study a thesis or final 
project was required. Austria did not give any answer (see table 9). 
 
 
Figure 9: Issuance of Diploma supplement 
 
A Diploma Supplement was issued to graduates at the end of the first cycle nursing study 
programme in 12 countries (Spain, Finland, Norway, France, Poland Bulgaria, Italy, Malta, 
Slovenia, Sweden, Lithuania and Romania), and in 7 countries (Germany, Cyprus, Austria, 
Switzerland, Portugal, Ireland and Iceland) a Diploma Supplement was not issued. 
Belgium and Denmark did not give any answer (see fig. 9). 
 
In the countries that gave a positive answer there were four countries (Italy, France, 
Sweden and Romania) where a Diploma Supplement was issued in their own language as 
well as in English, in 6 countries (Norway, Poland, Bulgaria, Malta, Slovenia and 
Lithuania) a Diploma Supplement was issued in their own language as well as in English if 
required, and in two countries (Spain and Finland) a Diploma Supplement was not issued 
in English.  
 
National directives and professional status of baccalaureates 
 
The section considering national directives and professional status of baccalaureates 
focused on the exit title, eventual licensure for practicing nursing, existence of a nursing 
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order or regulatory body and membership, representation of nurses at government level, 
existence of a national register, employment of Baccalaureates, migration of nurses and 
average nurse’s salary. 
 
Table 10: The title at the end of the first cycle 
Title (n=21) Frequency (n) Valid percent (%) 
Professional 5 23,8 
Academic 13 61,9 
Professional and academic 3 14,3 
Total 21 100 
 
The title at the end of the first cycle was a professional title in 5 countries (Slovenia, 
Lithuania, Germany, Austria and Denmark) and an academic title obtained in university or 
a higher education institution in 13 countries (Spain, Finland, Portugal, Norway, France, 
Poland, Bulgaria, Ireland, Iceland, Italy, Malta, Belgium and Cyprus). Both academic and 
professional title could be obtained in three countries (Sweden, Switzerland and Romania) 
(see table 10). 
 
A national law governed the Bachelor exit title in 18 countries and in the remaining three 
countries (Ireland, Germany and Switzerland) did not. 
 
Table 11: A requirement of legal licensure for nursing practice 
Legal licensure (n=21) Frequency (n) Valid percent (%) 
Yes 16 76,2 
No 2 9,5 
Missing value 3 14,3 
Total 21 100 
 
A state-run legal licensure was required for practice in 16 countries (Finland, Portugal, 
Norway, France, Poland, Ireland, Italy, Malta, Slovenia, Belgium, Sweden, Lithuania, 
Cyprus, Germany, Denmark and Romania), in 2 countries (Spain and Bulgaria) it was not 
required, and three countries (Austria, Switzerland and Iceland) did not give any answer 
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(see table 11). 
 
A nursing order or regulatory body existed in 15 countries (Spain, Portugal, France, 
Poland, Bulgaria, Ireland, Italy, Malta, Slovenia, Belgium, Sweden, Lithuania, Cyprus, 
Denmark and Romania) and in 5 countries (Germany, Austria, Switzerland, Finland and 
Norway) did not. Iceland did not give any answer. In 12 countries (Spain, Portugal, France, 
Poland, Bulgaria, Ireland, Italy, Malta, Sweden, Lithuania, Cyprus and Romania) 
membership was compulsory for nurses to be employed and in three countries (Belgium, 
Slovenia and Denmark) such membership was not compulsory. In 15 countries (Finland, 
Portugal, Norway, France, Poland, Bulgaria, Malta, Italy, Slovenia, Belgium, Sweden, 
Lithuania, Cyprus, Denmark and Romania) a national register of nurses existed and in 5 
countries (Germany, Austria, Switzerland, Spain and Ireland) did not. Iceland did not 
respond. Further analysis showed that there is no statistical significance between the 
existence of a national register and a state-run legal licensure (r=0,24 p=0,34). 
 
Table 12: Representation of nursing profession at government level 
Representation (n=21) Frequency (n) Valid percent (%) 
Yes 13 61,9 
No 7 33,3 
Missing value 1 4,8 
Total 21 100 
 
The nursing profession was represented by nurses at government level in 13 countries 
(Spain, Finland, Portugal, Poland, Slovenia, Belgium, Sweden, Lithuania, Germany, 
Cyprus, Austria, Denmark and Romania), in 7 countries (Norway, France, Bulgaria, 
Ireland, Italy, Malta and Switzerland) it was not represented. Iceland did not respond. The 
nursing profession was represented at government level by singular appointed professional 
in 6 countries (Finland, Portugal, Slovenia, Lithuania, Germany and Austria), a 
representative from a regulatory body in 4 countries (Spain, Poland, Denmark and 
Romania), in 1 country (Belgium) a representative from both – a regulatory body and an 
association of nursing, and in two countries by a chief nurse (Sweden) and a nursing 
division (Cyprus) (see table 12). 
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To the question if Baccalaureates in nursing find a job easily, 13 countries (Finland, 
Norway, France, Poland, Bulgaria, Italy, Malta, Belgium, Sweden, Lithuania, Germany, 
Austria and Switzerland) responded affirmatively and 7 countries (Spain, Portugal, Ireland, 
Slovenia, Cyprus, Denmark and Romania) gave a negative answer. Iceland did not respond 
(see fig. 10). Correlation between the possibility of finding a job and representation of the 
nursing profession at government level indicated a weak negative linear relationship (r=-
0,31) with no statistical significance (p>0,05). 
 
 
Figure 10: Getting a job as Baccalaureate 
 
15 countries noticed migration of nurses to other countries and 4 countries (France, Malta, 
Austria and Switzerland) did not. Migration was noticed in the following countries: Italy, 
Spain, Finland, Portugal, Poland, Bulgaria, Ireland, Slovenia, Belgium, Sweden, Lithuania, 
Germany, Cyprus, Denmark and Romania. Norway and Iceland did not respond. 
 
Migration from other countries was noticed in the following 11 countries: Italy, Spain, 
Finland, Norway, France, Malta, Belgium, Sweden, Germany, Cyprus and Switzerland. 9 
countries (Portugal, Poland, Bulgaria, Ireland, Slovenia, Lithuania, Austria, Denmark and 
Romania) did not notice migration of nurses from other countries. 
 
In 17 countries there were private agencies for the recruitment of personnel. In Slovenia, 
Cyprus and Austria such agencies did not exist. Iceland did not respond. 
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Further analysis between finding a job as Baccalaureates and migration of nurses to other 
countries has demonstrated a weak negative linear relationship (r=-0,39) with no statistical 
significance (p=0,09). 
 
An average nurse’s salary reached the national average in 13 countries (Spain, Norway, 
France, Ireland, Italy, Malta, Slovenia, Belgium, Sweden, Germany, Cyprus, Austria and 
Denmark), lower than the national average in 5 countries (Finland, Portugal, Poland, 
Bulgaria and Lithuania) and above the national average in 1 country (Romania). 
Switzerland specified that a nurse’s salary varies and Iceland did not respond (see fig. 11). 
 
 
Figure 11: Average nurse’s salary 
 
Improvement of the comparability of qualifications – three cycled system and ECTS 
 
Respondents had the possibility to express their belief regarding the improvement of the 
comparability of qualifications by introduction of the ECTS and the three cycled degree 
structure of nursing study in Europe.  
 
15 countries (Belgium, Bulgaria, Switzerland, Cyprus, Denmark, Spain, France, Finland, 
Ireland, Lithuania, Norway, Malta, Poland, Portugal and Sweden) gave the answer that the 
Bologna Process improved the comparability of qualifications of nurses by the introduction 
of the three cycled structure of study in Europe. 5 countries (Austria, Germany, Italy, 
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Romania and Slovenia) gave a negative answer and one country did not respond. 17 
countries (Belgium, Bulgaria, Switzerland, Cyprus, Germany, Denmark, Spain, France, 
Finland, Ireland, Italy, Lithuania, Norway, Malta, Poland, Portugal and Sweden) responded 
that introducing the European Credit Transfer and Accumulation System improved the 
comparability of qualifications of nurses. Two countries (Iceland and Romania) did not 
give any answer. Two countries (Austria and Slovenia) gave a negative answer. 
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7 DISCUSSION 
 
European higher education has been transformed. Free movement of professionals requires 
a new university structure (5) in order to confront the challenges in the labour market (7). 
European governments and universities have to work together to construct a Europe of 
knowledge (2) and build trust in each other’s educational systems. Voluntary cooperation 
between countries through the Bologna Process helps to implement common objectives in 
higher education system. The three cycle system, development of a qualifications 
framework, the European Credit Transfer System, the Diploma Supplement and quality 
assurance are trust building tools which increase transparency among European higher 
education systems (38). The Bologna Process, as inter-governmental process (2), creates a 
great opportunity for nursing in Europe (5). Nurses should be able to contribute with their 
full potential to health care systems (17) and respond to the challenges of future health care 
demands (21). In addition to the Bologna Declaration, which introduced changes in nursing 
education, nursing programmes have been subjected to Directive 2005/36/EC of the 
European Parliament and of the Council regarding the recognition of qualifications of 
nurses responsible for general care based on harmonised minimum educational 
requirements (16).  
 
The aim of the questionnaire created for the National Contact Points as government 
structures (16) was to gather information about the implementation of the Bologna Process 
as an inter-governmental process (2) in nursing studies and gain information about the 
minimum educational requirements requested by Directive 2005/36/EU regarding 
automatic recognition of professional qualifications. The collected data provided 
information about the adoption of a three-cycle system and introduction of a European 
Credit Transfer System, length of the Bachelor nursing study programme, and hours 
prescribed for theoretical and practical instruction. The research was based on information 
provided by the responsible officers for qualification recognition at National Contact 
Points in 30 European countries. 
 
Due to the small number of responses (a third of the questionnaires sent) it is not possible 
to generalise the data outcome. Nevertheless, the responses received may be compared to 
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the European Commission regulations for regulated professions. The system of automatic 
recognition is based on harmonised minimum training requirements and nurses responsible 
for general care, which as one of the regulated professions, may also benefit from this 
legislation. 
 
All the respondents were among the first countries that signed the Joint Declaration of the 
European Ministers of Education in 1999. The results show that since the launch of the 
Bologna Process in 1999 the implementation has started in multiple ways and in different 
periods associated with the development of national education policy. Belgium (French 
Community), Estonia and Greece followed the Bologna Process from 1999, Slovakia from 
2001, the Czech Republic from 2002, Switzerland and Finland from 2005. The practical 
implementation of the Bologna Process concerning higher education was quicker in some 
countries and in some more progressive. The former degree structure was also abandoned 
gradually. It has to be specified that the question about joining the Bologna Process wasn’t 
specific enough. It might have been interpreted in two different ways: concerning only 
nursing studies or higher education in general. The interpretation of the results had to be 
compared with the National Reports of the implementation of the Bologna Declaration in 
the respondent countries.  
 
For example, the implementation of the Bologna Declaration in the Flemish Community of 
Belgium started from the academic year 2004-2005 (62). In the French Community the 
changes in higher education also started from the academic year 2004/2005, favouring its 
integration into the European space (63). 
 
Bulgaria introduced considerable changes in the structure of the higher education by 
introducing the degrees system in 1995. The system of higher education organises studies 
after completing secondary education with a duration of 12 years. Adoption of the ECTS 
system by all higher education institutions began in 2003 (64).  
 
The implementation of the principles of the Bologna Process has become an important part 
of the strategy of Ministry and of respective higher education institutions in the Czech 
Republic from 2001 (65).  
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The initial evaluation of the Bologna Reform process in Switzerland began in 1999 and 
soon after the Rectors’ Conference of Swiss Universities, with the approval of the Swiss 
federal government, began to assemble an implementation project and coordinate among 
the universities (66). In 2005 the Federal Universities of Applied Sciences Act was revised 
according to the new study structure. In 2006, all first year students (except for medicine 
which entered Bachelor programmes in 2007) entered Bachelor programmes (67). 
 
In Slovenia, an act amending the Higher Education Act which provided the legal 
framework for the implementation of the new structure in accordance with the proposed 
Bologna actions was adopted in June 2004. The enrolment of students in the new structure 
had started in the academic year 2005/06. Implementation of the three-cycle degree 
structure was gradual. In the academic year 2006/07 6.56 % of all students were enrolled in 
first cycle professional higher education programmes and 7.16 % in first cycle university 
programmes. The academic year 2008/09 was the last one when enrolment into pre-
Bologna study programmes was still possible. Study programmes for 2009/10 were all 
Bologna study programmes (68). The first Bachelor programmes in nursing started in the 
academic year 2007/2008 (69).  
 
In Finland the new degree structure was adopted in 2005 and a transition period of two 
parallel university degrees ended in August 2008 in the most fields of education (70). 
 
In Denmark the two cycle system was introduced in 1993 and fully implemented at 
university level in 2003. Professional Bachelor degrees were introduced as first cycle 
programmes in 2000 in the university college sector. Short cycle programmes are also 
offered (71).  
 
In Estonia extensive reforms regarding curricula and transition to a new system of studies 
was first applied in the academic year 2002/2003. The transition to new curricula has taken 
place in the majority of major Estonian universities (72).  
 
In Slovakia a new Higher Education Act was adopted in 2002 and implemented all 
components of the Bologna Declaration in the Slovak higher education system (73).  
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In Greece the degree structure was already based on two main cycles since the beginning 
of the eighties. The second cycle gives access to the second degree and to a third degree 
called a doctorate diploma (74). 
 
All respondent countries adopted a three-cycle system for nursing studies. Two countries 
had a three-cycle system even before the Bologna Declaration in 1999 due to significant 
changes in their national higher education. The Czech Republic, Estonia and Slovakia 
introduced the three-cycle system in 2002, Belgium in 2004, Switzerland and Finland in 
2005.  
 
The implementation of the European Credit Transfer and Accumulation System (ECTS) is 
one of the objectives of the Bologna Process. The European Credit Transfer and 
Accumulated System (ECTS) was already mentioned in the 1999 Bologna Declaration; in 
Prague (2001) it was decided that a credit system which would provide transferability and 
accumulation was necessary. In 2005 ministers agreed on indicative ranges of credits for 
the first two cycles. Credit ranges for the first cycle were set from 180 to 240 credits. In 
fact, the Bologna Process Implementation Report from 2012 (38) stated that most countries 
had a combination of 180 and 240 ECTS in the first cycle (38). The Official Journal of the 
European Union (16) from 28.12.2013 amending Directive 2005/36/EC on the recognition 
of professional qualifications finds that European Credit Transfer and Accumulation 
System (ECTS) credits were already used in a large majority of higher education 
institutions in the Union and that their use was also becoming more common in courses 
leading to the qualifications required for the exercise of a regulated profession. It observed 
that it was also necessary to introduce the possibility to express the duration of a 
programme in ECTS. It concluded that one ECTS credit corresponds to 25-30 hours of 
study whereas 60 credits are normally required for the completion of one academic year 
(16). 
 
Our study has shown that eight of the nine respondent countries adopted an ECTS range at 
Bachelor level of nursing education. Differences were found in the range of ECTS in 
nursing study programmes. Belgium and Switzerland had a workload of 180 ECTS in the 
first cycle. A model of 240 ECTS was found in Greece, Slovakia and Bulgaria. Other 
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respondent countries, Finland, Denmark and Estonia, had a share of 210 ECTS in the 
Bachelor nursing programme. Estonia specified that basic nursing education (210 ECTS, 
3.5 years) and specialized nursing education (4.5 years) were both offered in the first cycle 
of higher education. Apart from an additional year of study, the number of hours and 
credits were different. The value of one credit in hours was between 25 and 30.  
 
In the Czech Republic there was no ECTS range in the Bachelor’s level of nursing study 
programme. In fact, the results of the Bologna Process Implementation Report from 2012 
(38) showed that some countries (Croatia, Czech Republic, Norway and Romania) did not 
have a prescribed measure of hours per credit, nevertheless higher education institutions 
were encouraged to use ECTS.  
 
The same report (38) stated that there were programmes outside the typical Bologna 
models (data ranging from 2010 to 2011). The existence of degree programmes outside the 
typical Bologna first-cycle model were confirmed by higher education systems in some 
countries (Spain, Slovenia, Denmark and Austria). These programmes, in the fields of 
medicine, dentistry, veterinary medicine and also in nursing and midwifery, could be 
characterised by duration in years and not in terms of credits (38). Results of the Bologna 
Process Implementation Report from 2012 (38) showed that the implementation of ECTS 
as a transfer and accumulation system was strongly established even if there were countries 
where credits were not used in all programmes. The results of this study were aligned with 
the result of the Bologna Process Implementation Report. An important issue which was 
not the subject of our research was the connection of ECTS with learning outcomes and 
student workload and it could be the subject of further research in nursing education. 
Credit allocation is moving towards not only student workload, but also learning outcomes 
(38). Future research might find it interesting how different countries understand and use 
the learning outcomes.  
 
EU Directive 2005/36/EC required 4600 hours for the Bachelor nursing study programme. 
Our study has shown that all respondent countries reached the 4600 hours prescribed for 
the initial nursing study programme, but the amount of hours went up to 5670 hours in four 
of the respondent countries. Differences were also found in the length of the initial nursing 
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studies, which went from three to four years.  
 
The Bachelor nursing study programme has a theoretical and a practical instruction part. 
The theoretical instruction part of the programme went from 1860 hours to 4000 and the 
practical part of the programme went from 2000 to 2740 hours in the respondent countries.  
 
The results showed that the length and the hours for the Bachelor nursing study programme 
were in accordance with Directive 2013/55/EU (the last amendment of Directive 
2005/36/EC on the recognition of professional qualifications) (16). All the respondent 
countries were meeting the minimum requirements: at least three years and 4600 hours of 
study. Directive 2013/55/EU of the European parliament and of the Council of 20 
November 2013 (Art.31) stated that ―the training of nurses responsible for general care 
shall comprise a total of at least three years of study, which may in addition be expressed 
with the equivalent ECTS credits, and shall consist of at least 4600 hours of theoretical and 
clinical training, the duration of the theoretical training representing at least one third and 
the duration of the clinical training at least one half of the duration of the training. Member 
States may grant partial exemptions to professionals who have received part of their 
training on courses which are of at least an equivalent level ―(16). 
 
Four respondent countries (Switzerland, Finland, Denmark and Estonia) had up to 5670 
hours prescribed for the initial nursing programme. This is almost one quarter more than 
other countries. Differences in hours and in the length of the theoretical and the clinical 
parst of the programme could imply that the contents and the focus in programme design 
vary in different countries and the acquired competences and skills may also vary as well. 
 
Differences existed not only in the length in years, the hours prescribed and the contents 
(clinical and theoretical part) for the nursing study programmes, but also in different 
pathways for the initial nursing studies. For example, the responsible officer from the 
National Contact Point in Greece explained that there were two different initial study 
programmes in their country. The education of nurses was undertaken in two institutions: 
Technological Education Institutes (TEI’s) and university. The basic nursing course at a 
TEI lasted four years (eight semesters) of which the eighth semester was dedicated to 
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clinical practice. The programme had a clinical part (1500 hours), a theoretical part (1900 
hours) and a technical part (at least 900 hours). A university course lasted four years and 
was divided into eight semesters. Each semester lasted 13 weeks, plus 4 weeks of 
examinations. Graduates from TEIs could be accepted to the second year of the programme 
after examinations. The programme included a clinical part (1700 hours), a theoretical part 
(2000 hours) and a technical part (at least 300 hours). 
 
The main findings from the first questionnaire showed that the implementation of the 
Bologna Process started at different periods in nine respondent countries. The three-cycle 
system for nursing studies was adopted in all respondent countries, but ECTS has not been 
fully implemented yet. All respondent countries reached 4600 hours for the initial nursing 
studies, but some countries had up to 5670 hours prescribed for the initial nursing studies. 
There were differences in the length of the theoretical and the practical parts of the initial 
nursing studies and there were also different pathways for the initial nursing studies. 
 
The respondents of the second survey were the nursing associations, national regulatory 
bodies or other organisations responsible for monitoring and development of the nursing 
profession. The second survey focused on admission requirements for entrance to initial 
nursing education, organization of nursing higher education and scientific areas in nursing 
curricula, national directives and professional status of baccalaureates. The respondents 
had the possibility to express their belief about the improvement of the comparability by 
the introduction of the three-cycled system and ECTS or any other, in their opinion, 
important issues. There were 21 responses altogether.  
 
The results showed that the admission requirements in most respondent countries 
(Slovenia, Belgium, Sweden, Lithuania, Cyprus, Denmark, Switzerland, Romania, Spain, 
Finland, Portugal, Norway, France, Poland, Bulgaria, Ireland and Italy) was a completion 
of 12 years of general education. A completion of 10 years of general education was 
enough for entering initial nursing education in two countries (Germany and Austria), and 
a completion of more than 12 years of general education in two countries (Iceland and 
Malta). 
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The European Federation of Nurses’ Associations (EFN) Evidence Report from 2012 (34) 
stated that the 12 year general education requirement for entry to nursing education and a 
move to higher education made nursing a more attractive career option. Degree 
programmes had better completion rates, while better patient outcomes and reduced length 
of stay in hospitals were associated with graduate nurses (34, 75). A nurse workforce that 
is large enough and possesses the right knowledge and skills for the changing health and 
illness patterns of our times is a challenge. In practice a minimum of 12 years general 
education for entry to nursing education would help reduce the educational disparity 
among nurses and other healthcare professionals, improve recruitment and retention of 
youngsters into nursing, upgrade the skill level of the nurse workforce, and ensure EU 
citizens access to high quality and safe healthcare, stated EFN in their report from 2012 
(34).  
 
As for academic achievements there was a significant result from one of the first British 
studies (76) which considered academic performance and completion rates for pre-
registration diploma students. It revealed that education and age were significant predictors 
of academic achievement. Younger students with modest educational qualifications on 
entry performed less well in their assessments of theoretical knowledge and tended to leave 
more regularly (34, 76). Based on these results, 12 years of general education would be 
justified and necessary. 
 
Nevertheless, two tier systems still exist and the entrance requirements are different. A 
Bachelor's degree is not a requirement for nursing degree registration in the European 
directives, and studies are offered at the degree and diploma levels (77). In fact, Directive 
2013/55/EU amending directive 2005/36/EC on the recognition of professional 
qualifications (16) allows two pathways for entrance to initial nursing education: 
vocational and university level education. A vocational education may be initiated after at 
least 10 years of general education and higher education or university may be initiated after 
12 years of general education. 
 
Germany (34) explained in an Evidence Report from 2012 that the system of nursing 
education in Germany consisted of two tier systems. A three year course was based on 
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secondary education with 10 years entry requirement and a nursing diploma as a final 
qualification. A Bachelor degree at university level has existed since 2004. The entry 
requirement for higher education was at least 12 years of general education. Although the 
two different entry requirements still coexist, the two extra years of education would, 
Germany stated, make nursing a more attractive profession, attract different profiles and 
increase the competences of the nurses in correlation with increased patients’ needs and the 
complexity of the delivery of healthcare (34). 
 
Nursing in Spain had until 2010 two categories, explained the respondent from the Spanish 
Nursing Regulatory Body. The two categories were nurses and nursing aids. Since 1970 
nurses have been educated at university level in a 3 year programme and received a 
Diploma in General Nursing according to the European Directive. Since 2010 all 
programmes have entered the Bologna Process with 4 years and a full university degree 
title. In Spain universities were organising programmes to provide to all nurses the 
opportunity to undertake an additional 1 year bridging programme. It was expected that 
most 3 year Diploma nurses would move on to the new title. Nursing aids were considered 
a professional formation. Their programme may be one or two years after at least 8 years 
of school attendance as part of the general national education program. In Spain there were 
approximately 180,000 nursing aids and 260,000 nurses. 
 
On the other hand the nursing education system in Iceland had already started at university 
level in 1973 and required 14 years of general education before entering nursing education. 
Iceland was the first country to raise nursing education to university level (34).  
 
The increase in entry requirements narrows the academic boundaries between healthcare 
professionals and makes nursing a more attractive career option. Furthermore, the 
European Federation of Nurses Associations stated that, in fact, patient safety and high 
quality healthcare was of prime concern. This implies adequate numbers of adequately 
prepared nurses, therefore, moving the education of general care nurses into higher 
education is essential (34).  
 
The findings of our study indicated that progress towards the goal of moving initial nursing 
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education to a higher level has been achieved by increasing the entry requirement to 12 
years in almost all respondent countries. Collins and Hewer (11) stated that the Bologna 
Process has led to a shift of nurse’s education from vocational to higher education, but the 
approval of the two pathways in November 2013 from the amended Directive 2005/36/EC 
seemed a step back in the efforts to achieve uniformity in nursing education. Furthermore, 
a new paragraph of the Article 31 (16) added that a nurse responsible for general care shall 
provide evidence that they are able to apply certain competences regardless of where 
education took place: at university, higher education institutions of a level recognised as 
equivalent, or at vocational schools or through vocational training programmes for nursing. 
Regardless of where the education took place the education of nurses responsible for 
general care should last at least three years, in addition expressed with the equivalent 
ECTS credits and contain at least 4600 hours (16). The question arises whether the 
academic education of nurses is uncertain again? And will the path of nursing education 
diverge again? Or is this simply the best solution in relation to the difficult economic 
situation?  
 
Directive 2005/36/EC explains that vocational education and training systems have proved 
to be a useful tool for ensuring youth employment and enabling a smooth transition from 
training into working life. This might be the case, but what about the degree level nurses? 
Due to the difficult economic situation will employers try to cut health expenditure by 
employing less qualified staff? Do non-academically educated nurses really cost less? 
Findings of the observational study (78) in nine European countries showed that hospitals 
with more nurses with a Bachelor’s degree had significantly lower mortality than hospitals 
with fewer nurses with a Bachelor’s degree. An extensive survey (25) from 1999 in United 
States demonstrated significantly better patient outcomes in hospitals with more highly 
educated nurses. A striking result was that a 10% increase in the proportion of nurses with 
a Bachelor’s degree in hospitals was associated with a 5% decrease in mortality. The 
conclusion of the study was that recruitment of Baccalaureate-prepared nurses in bedside 
care, as well as the investments in further education for nurses, may lead to substantial 
improvements in quality of care (25) and in terms of economy, makes good business sense 
(78). In these contexts, the investment in nursing education seems to be an extremely 
important step not to be missed.  
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Other requirements for entrance to the initial nursing programme were required either by 
institutions offering nursing courses or by government. The following requirements were 
raised as issues for the respondent countries: the existence of the selection exam, grad-
point average evaluation of previous education and medical certification.  
 
All countries have at least one of the listed admission requirements for the candidates who 
want to enter the initial nursing education. In Spain, Bulgaria, Ireland, Italy, Lithuania, 
Cyprus, Denmark, Switzerland and Romania a selection exam was necessary and the grad-
point average evaluation of previous education was also taken into account. In four 
countries (Bulgaria, Lithuania, Cyprus and Romania) they required a selection exam, grad-
point of previous education and the medical certification of a psycho-physic status. 
 
The responsible officer from the National Contact Point described the situation in Greece 
regarding admission requirements. The initial nursing education was undertaken in two 
different institutions; Technological Education Institutes and universities. Access to both 
was after completing secondary school and the successful completion of national 
competitive examinations. The candidate had to be at least 17 years of age and had to 
present a medical certification.  
 
Data suggests that all of the responding countries see the need to constitute at least some 
admission requirements for entering the initial nursing education. The increase of 
admission requirements to 12 years is an important achievement for nursing education for 
upgrading the knowledge level. Most of the countries have set also the minimum age (at 
least 17 years of age) for entering nursing education (77). It may seem that there are too 
many admission requirements, but more mature candidates can certainly cope better with 
the requirements of nursing education and complex nursing care. The psycho-physic ability 
of future nurses is important. Nursing is challenging and offers job satisfaction, but 
requires a lot of effort as well as physical and psychological strength. 
 
Nursing education has found different solutions over time and is incorporated into 
universities, departments and higher education institutions as well as traditional nursing 
schools. In 2006, Spitzer and Perrenoud (19) found that the transformational process in 
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some countries was intense; new schools were constructed for the integration of nursing 
into the higher education system. In some countries reforms were limited and upgrading of 
nursing education was integrated within the existing institutions (19). Accordingly to our 
findings, nursing education was now offered mostly by Faculties of Nursing and Faculties 
of Health Sciences. In 4 countries (Lithuania, Austria, Switzerland and Germany) there 
were different solutions and nursing courses were offered by different departments, 
Faculties and Nursing schools. Lahtinen et al. (77) found that nursing education at higher 
education level was offered mostly at universities and nursing education at the diploma 
level was offered at nursing schools and colleges. There were countries which offered both 
– diploma and bachelor level of nursing education (77).  
 
Differences were found in basic educational requirements for educators in nursing study 
programmes. Half of the respondent countries had a Master’s degree in nursing as a basic 
educational requirement in order to teach in nursing study programmes at Bachelor’s 
degree level. In Cyprus, Iceland and Romania a Ph.D. in nursing was the basic 
requirement. In Sweden a Master’s degree in nursing and a Ph.D. in nursing was a 
requirement to teach in nursing study programmes. Other requirements were a Master’s 
degree in education, but also a Bachelor’s degree in nursing or simply being a nurse. Lack 
of uniformity might be a consequence of rather rapid changes in nursing education and 
different ways and times of implementation. The result indicates different educational 
requirements for nurse educators. As nurse educators have different levels of preparation, 
this may also indicate differences in nursing programmes and different learning pathways 
for future nurses. As Collins and Hewer (11) emphasised, rapid transition from vocational 
education to higher education caused a number of problems and the cost of transition was 
only one of them. Spitzer and Perrenoud (26) noticed a lack of a large body of graduate 
prepared nurse educators and a lack of preparation for educators. Nurse educators are in 
the front line of educating the next generation of nurses and nurse educators must lead the 
way (11). To provide adequate education for nurses, adequately prepared educators are 
needed.  
 
Rapid changes in nursing education might be a problem for different educational levels of 
educators, but Salminen et al. (79) found that there was no consensus on the qualifications 
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or experience of educators in Europe. A doctoral level qualification was desirable for nurse 
educators for the future research nurse leaders. Changing from educator developers to 
nurse educator researchers demands the improvement of teaching practice. Salminen et al. 
(79) suggested that it was necessary to analyse work, role, activities and competence of 
nurse educators. 
 
One of the possible consequences of inadequately prepared, in this case, clinical mentors, 
might be the deficiency of new graduates, especially a lack of clinical skills of newly 
graduated nurses (11). In fact, one of the respondent countries, Poland, commented that the 
main problem in Poland was the process implementation of young nurses to practice, 
because of the poor process of mentoring. We may only emphasise the extremely 
important role of educators, especially clinical mentors. The level of educational 
requirement is important, but it is equally important to have an adequate number of 
educators from clinical practice in order to be able to teach what they have learned, ―on the 
basis of the knowledge, skills and competences which they have acquired‖(16). 
 
Data suggests that nurses with a Master’s professional degree and nurses with a Ph.D. had 
the main positions as higher education teachers in three quarters of the respondent 
countries. Most countries responded that the main positions as the director/head of the 
nursing department or college were occupied by a qualified nurse. Doctors of medicine had 
the main position as teachers and directors of the nursing departments in nursing study 
programmes only in a minority of the respondent countries. Nurses holding the main 
positions as higher education teachers and managers of nursing institutions have the 
strategic position to be able to contribute to the development of the nursing profession by 
active participation in the formulation of national and international health policies (79). 
 
Governments were involved in almost all respondent countries in nursing education as 
responsible for the accreditation of higher educational institutions and for the accreditation 
of the study programmes. A ministry for higher education and a council for higher 
education were responsible for accreditation of higher educational institutions in 17 of the 
respondent countries and for the accreditation of the study programmes in 15 of the 
respondent countries. A professional body, a nursing organization or regulatory body was 
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responsible for the accreditation of the study programmes in 5 countries (Portugal, Ireland, 
Iceland, Malta and Cyprus).  
 
Due to the very important involvement of governments in nursing education as responsible 
for the accreditation of higher education institutions and accreditation of nursing study 
programmes, the representation of the nursing profession at government level is essential. 
Data indicated differences in the representation of the nursing profession at government 
level. Nurses were represented at government level in only 13 countries, and in 7 countries 
were not represented. This might imply that nurses cannot fully contribute to the 
development of health policies and development of the nursing profession. Nurses need to 
make their unified professional voice heard at government level.  
 
Participants of the survey had the possibility to indicate one or more important scientific 
areas in Bachelor’s nursing education. A number of combinations were selected and our 
findings indicated that nursing science was the most important subject in nursing 
programmes, followed by medical and social science. Medical science was selected only in 
one country (Lithuania) as most important scientific area. Data may be compared to a 
study in Scandinavian countries, where Råholm et al. (12) found that nursing science was 
the main subject and medical, natural and social sciences were important complementary 
subjects in nursing education (12). Nightingale believed that knowledge developed and 
used in nursing must be distinct from medical knowledge and the control of medicine (13), 
but for the academic and professional foundation of the nursing programmes based on 
theoretical and clinical knowledge of nursing the interplay with subjects such as natural 
science, social science and medical science is needed. Nursing research has certainly 
brought the expansion of the body of nursing knowledge (12).  
 
One of the important contents of the nurse education curricula was also the study of a 
foreign language. In terms of mobility, free movement of workers and patients’ rights of 
cross-border healthcare (80) it seems more than necessary to have healthcare workers who 
can speak at least one of the main European languages. Lack of language proficiency is a 
barrier to student and graduate mobility (11), not to mention the importance of 
communication between healthcare professionals and communication with patients. 
Humar L. Bologna Process in Bachelor’s nursing studies in European Union: Continuing challenge. 
  65 
Professionals should have necessary language skills particularly in the interest of ensuring 
better patient safety, states Directive 2005/36/EC (16). In case of mobility of the health 
professional, competent authorities should be able to apply language controls after 
recognition of professional qualifications before the access of the professional to the 
profession in the host Member State (16). Article 7 of the Directive 2005/36/EC specified 
that a declaration about the applicant’s knowledge of the language was necessary for 
professions that have patient safety implications and want to practice the profession in the 
host Member State (16). Our findings indicate that the study of a foreign language 
represented one of the differences in nurse education programmes. Half of the respondent 
countries did not have the study of a foreign language in nursing studies. Two important 
issues may be addressed. One is the barrier to student and graduate mobility (11) and the 
other is the lack of common ground in terminology and reliable information on nursing 
education (78) for nursing education research in Europe. Evidence based recommendations 
are especially important for countries who are transforming their nursing education 
programmes and English seems to be the language of choice to publish research papers 
(78). 
 
The Diploma Supplement was developed in 1990’s by the European Commission, the 
Council of Europe and UNESCO and contains a description of the nature, level, context, 
content and status of the studies completed. The goal of the Diploma Supplement is to 
increase the transparency of education acquired and to facilitate academic recognition for 
further studies. From 2005 all graduates should receive a Diploma Supplement 
automatically and free of charge (38). This was not the case, as our study demonstrates. A 
Diploma Supplement was issued to graduates at the end of the first cycle nursing study 
programme in 12 countries, and in 7 countries it was not issued. A report from 2012 on the 
implementation of the Bologna Process showed that only 25 countries out of 47 (EHEA 
countries) issued a Diploma Supplement automatically (38). The Diploma Supplement 
should improve international comparability and facilitate academic and professional 
recognition (5, 81) and employers could use the Diploma Supplement as an instrument to 
gather information about competencies acquired (81). Professional profiles were different 
across the countries of the EHEA and internationally and employers need to understand the 
content of education (81), but the information needs to be prepared according to the 
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guidance adopted by the Intergovernmental Committee of the Lisbon Convention (38). A 
Diploma Supplement was issued in the national language and in English (as one of the 
widely spoken European languages) only in four respondent countries. The remaining 
countries issued a Diploma Supplement in English if required and two countries did not 
issue a Diploma Supplement in English.  
 
Data suggests that a lack of the adoption of the Diploma Supplement (8,81), 
inappropriately prepared Diploma Supplements (81) and a Diploma Supplement issued 
only in the national language and not in English may inhibit mobility of professionals not 
only in European labour market, but also internationally. 
 
Lahtinen et al. (77) found that more than half of the 45 EHEA countries (nursing education 
was offered in 45 of the 47 member countries of the EHEA) offered one entry point to 
Bachelor’s degree level of nursing education. Other countries had two or three entry points 
to nursing education and the possibility to study at a diploma or Bachelor degree level. 
Diploma-level education was still widely offered (77). The Bologna Process has found 
different directions in implementation in nursing studies. Some countries have left nursing 
education outside of the university sector, some have created a vocational-academic based 
nursing level, some have harmonized already established university education, and in some 
countries nursing education has already been established at university or technology 
institute level (81). 
A variety of educational systems offered nursing studies and the title of nurse (77). Our 
findings indicated that the majority of countries offered an academic title at Bachelor’s 
degree level. Three countries offered both academic and professional titles for nursing 
studies and five countries offered a professional title. It is very important to understand, as 
the Implementation Report (38) explains, that in many cases academically and 
professionally oriented institutions offer academic and professional programmes. This 
means that there might be a formal distinction between the institutions, but there is no 
difference between the degrees awarded, even if there might be differences between the 
orientations of the study (38). It is also important to consider different terms used in 
different educational systems (77), (for example the interpretation of Bachelor’s degree 
level), because this might create confusion when analysing data. Lack of comparability of 
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the qualifications may also result in failure of title recognition between countries (81). 
 
Our findings indicate that there was a lack of homogeneity among countries in legal 
licensure, existence of a nursing order or regulatory body, required membership and the 
existence of a national register of nurses.  
 
In most of the respondent countries, a national law governed the exit title. In three 
countries (Ireland, Germany and Switzerland) it did not. A state-run, legal licensure was 
required for practice in 16 countries (Finland, Portugal, Norway, France, Poland, Ireland, 
Italy, Malta, Slovenia, Belgium, Sweden, Lithuania, Cyprus, Germany, Denmark and 
Romania), while and in Spain and Bulgaria it was not required. A nursing order or 
regulatory body existed in 15 countries (Spain, Portugal, France, Poland, Bulgaria, Ireland, 
Italy, Malta, Slovenia, Belgium, Sweden, Lithuania, Cyprus, Denmark and Romania) and 
in five countries (Germany, Austria, Switzerland, Finland and Norway) it did not. Those 
who responded affirmatively said that in 12 countries membership was compulsory for 
nurses to be employed and in three countries such membership was not compulsory. In 15 
countries (Finland, Portugal, Norway, France, Poland, Bulgaria, Malta, Italy, Slovenia, 
Belgium, Sweden, Lithuania, Cyprus, Denmark and Romania) a national register of nurses 
existed and in five countries (Germany, Austria, Switzerland, Spain and Ireland) it did not.  
 
Differences were found in the responses to the question if Baccalaureates in nursing find a 
job easily. Despite the economic crisis and constraints of health expenditure growth (78) in 
many European countries, 13 countries responded affirmatively. 7 countries (Spain, 
Portugal, Ireland, Slovenia, Cyprus, Denmark and Romania) responded that Baccalaureates 
in nursing did not find a job easily. In all the countries where it was difficult to find a job 
migration to other countries was also noticed. Migration was also noted in the countries 
where Baccalaureate’s find a job easily. In the five countries where a nurse’s salary was 
lower than national average (Finland, Portugal, Poland, Bulgaria and Lithuania) migration 
of nurses to other countries was also noticed. In all the countries listed, except Portugal, 
nurses found a job easily, but the salary was lower than the national average.  
 
Correlation between the possibility of finding a job and representation of the nursing 
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profession at government level indicated a weak negative linear relationship (r=-0,31) with 
no statistical significance (p>0,05). This implies that representation of the nursing 
profession at government level has no impact on finding a job. Further analysis between 
finding a job as Baccalaureates and migration of nurses to other countries has 
demonstrated a weak negative linear relationship (r=-0, 39) with no statistical significance 
(p=0,09). Our findings indicate that migration of nurses to other countries was not 
correlated to a difficulty in finding a job in their own country, so we may conclude that 
migration has other reasons. Migration was related to salary only in those countries where 
the salary was lower than the national average, even though Baccalaureate degree nurses 
found a job easily in their home country.  
 
Respondents had the possibility to express their belief regarding the improvement of the 
comparability of qualifications by the introduction of a three cycle system for nursing 
studies and the use of ECTS credits. 
 
The three cycle system is one of the trust building tools aimed at increasing transparency 
across national jurisdictions, but the placement of the three cycle structure needs 
completing (38). In particular for nursing there were difficulties in establishing the second 
and the third level programmes in some countries. The length of the first cycle also varies 
from three to four years. Differences among countries could also influence the nursing 
education outcomes (80). Nursing associations and regulatory bodies from 15 countries 
gave a positive answer to the question if they believed that the Bologna Process improved 
the comparability of qualifications of nurses by the introduction of the three cycled 
structure of study in the European Union. Five nursing associations from Austria, 
Germany, Italy, Romania and Slovenia gave a negative response and some specified their 
answer.  
 
Italy observed that differences were present and that they would always be present. There 
were also differences within the same country. The Italian Nursing Association expressed 
the need for the comparison of competences needed to practice as a general nurse. This 
should also be a goal to reach in the future. Germany specified that each country 
interpreted individually what comprises a Bachelor degree and that the roles of nurses 
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differ throughout the EU. Slovenia substantiates a negative answer with the observation 
that there was not enough focus on the competencies. Collins and Hewer (11) emphasised 
the fact that the Bologna Process requires competency-based curricula that would be 
acceptable across borders. To be in compliance with the Bologna Process nursing 
competency categories were developed (79, 11). Several European nursing organisations 
stated in 2008 that first-level nursing programmes needed to guarantee the acquisition of 
basic competencies and that curriculum should be based on research and skills. There are 
inconsistencies within the EU and European Union legislation needs to set out a clear 
framework to assist in harmonising the outcomes between European countries (79). This is 
essential for the full implementation of the Bologna Process in nursing education (11). 
 
A convertible knowledge is critical for globalisation and to facilitate the interchange, the 
Bologna Process established a system of credits. The ECTS was created to promote student 
mobility between universities and across national borders (11), but there is still some 
hesitation in the adoption of ECTS (81). Our study suggests that introducing the European 
Credit Transfer and Accumulation System improved the comparability of qualifications of 
nurses. 17 nursing associations and regulatory bodies gave a positive answer and two 
countries gave a negative response. Slovenia specified that the ECTS did not reflect 
competencies and Austria specified that comparability had not improved because of 
different models of education. In relation to the ECTS concerns were expressed by Palese 
et al. (80) about the appropriateness of measuring professional development in terms of 
hours or credits. In their opinion the focus should be on learning outcomes and 
competencies (80). In fact, the main conclusion of the Bologna Process Implementation 
Report (38) was that a more learning outcomes-oriented approach remains a significant 
challenge (38). 
 
Education based on outcomes, length of education and quality are the attempts of the 
Bologna Process in order to standardise the education of nursing. Lack of standardisation 
in scope of practice and international recognition of nurses’ competencies (11) are still 
goals to achieve. In the European context the integration of multiple cultures of nursing 
requires further elaboration and regulation from the European Union (11). To link the 
political objectives of the Bologna Process, Tuning Educational Structures in Europe 
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started in 2000 as a project, an approach to develop, implement, evaluate and enhance 
quality first, second and third cycle degree programmes. The Process reflects the idea that 
universities should not look for uniformity in their degree programmes or any sort of 
unified, prescriptive or definitive European curricula, but simply look for points of 
reference, convergence and common understanding of academic and professional profiles 
and needs of society (82). A point has been raised from the Tuning Project about the great 
contribution of nurses to social, educational and economic development of Europe due to 
demographic and migration patterns in Europe (83). In this context the European idea of a 
modern, competent workforce was not in accordance with the anti-higher models of 
nursing education (11). Structural, organisational, functional and cultural obstacles (21, 80) 
have had a negative impact on a full implementation of the Bologna Declaration (80). 
Palese et al. (81) found that the Bologna Process had been an all too silent reform in 
nursing education (81). The effects of the Bologna Process on European nursing education 
must be explored. The Bologna Process has brought academic enlightenment and 
opportunities (84) for nursing, but there is lack of empirical data on the process, outcomes 
and impacts of nursing education reforms as a consequence of Bologna Process (11). 
Collaborative research in Europe is needed and a common core for the curriculum in nurse 
education based on EU directives. Development of nursing education needs to be 
considered by each country, taking into account different cultures, healthcare needs, 
economic situation and migration (79), and a common platform of performance leading 
towards a new model of higher education and new global standards are needed (11).  
 
7.1 Limitations of this research 
 
The sample size gained from the first questionnaire addressed to National Contact Points 
for Professional Qualifications was too small (a third of the questionnaires were returned) 
to ensure a representative distribution and conduct a thorough analysis of the results. 
Therefore other data such as the Bologna Process Implementation Report (38) and National 
Reports from members of Bologna Process (62, 63, 64, 65, 66, 67, 68, 70, 71, 72, 73, 74) 
had to be used to compare the data gained. 
 
As it emerged later in the study, it was not possible to compare the results of the two 
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questionnaires and make statistical inferences from our sample. There were 9 respondent 
countries at government level and 21 respondent countries from nursing associations and 
nursing regulatory bodies in the second questionnaire. The respondents from the first 
questionnaire were not all from the same countries as the respondents of the second 
questionnaire. The two questionnaires and the results were treated separately.  
 
The research question about the major scientific areas in nursing education was not 
specific enough. The question identified the most important scientific areas (one or more 
scientific area) in Bachelor’s nursing education. It should also specifically refer to the most 
important (one) scientific area in nursing curricula. 
 
The limitation of the research might also be the fluency in the English language of the 
researcher and the respondents. Because there was a lack of consistency in terminology in 
nursing studies across Europe, the questions and the answers might have been subject to 
various interpretations. This was especially valid for the terms used for nursing educational 
institutions and titles awarded.  
 
This study presents data received from various respondents and responses might have been 
given according to the subjective evaluation and personal knowledge of the situation of 
nursing education. Errors might have also occurred during the filling out of data in the 
questionnaire. In fact, the answers to question 26 and question 28 (see Annex 2) were not 
included in this study as the answers seemed erroneous.  
 
Some data presented in this study might have already been amended due to continuous 
changes in nursing education across Europe.  
 
This study does not offer a detailed analytical description of nursing education in the 
European Union, but attempts to identify the similarities and the core challenges due to the 
effects of the Bologna process on European nursing education. 
 
The limitations could be overcome through more structured and empirical oriented future 
research, including collaborative research between professionals from different European 
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countries. The study could be extended to all members of the Bologna Process. Nursing 
associations and nursing regulatory bodies as well as universities and education institutions 
offering nursing study programmes, should be included in the study.  
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8 CONCLUSION 
 
Nursing education has been transformed in Europe over the last few decades. The Bologna 
Process and the directives of the European Union have had a profound impact on nursing 
education. The Bologna Process has provided an opportunity for nursing to move on to 
university level and to standardize nursing education across the European region, while 
European Union Directive 2005/36/EC aimed to harmonize minimum educational 
requirements to facilitate the free movement of professionals. 
 
Our study has found significant differences as well as similarities in initial nursing studies 
across the European Union. Responses from the National Contact Points for Professional 
Qualifications showed that the three-cycle system for nursing studies was adopted in all 
nine respondent countries, but the ECTS had not been fully implemented yet. Differences 
were found in the range of ECTS in the first cycle of nursing studies, and in the number of 
hours and years prescribed for the initial nursing study programme.  
 
Responses from nursing associations and regulatory bodies showed that all 21 respondent 
countries have met the minimum education requirements requested by the EU Directive 
2005/36/EC. Our study indicates that progress has been made in upgrading initial nursing 
studies by increasing the entry requirement to 12 years of general education, but the 
amended Directive 2005/36/EC seems to step back in this requirement. Two different 
pathways have been approved, vocational with 10 years of general education, and 
academic with 12 years of general education. Different exit titles as a consequence of 
different pathways for initial nursing education already exist. The European Directive, in 
fact, does not require a Bachelor’s degree for registration. The question arises as to what 
future the academic education of nurses will have and what impact the two-tier system will 
have on academically educated nurses’ employability.  
 
The results indicated different educational requirements for nurse educators which might 
consequently indicate differences in nursing programmes and learning pathways for future 
nurses. Therefore, minimum educational requirements need to be set for nurse educators. 
 
Humar L. Bologna Process in Bachelor’s nursing studies in European Union: Continuing challenge. 
  74 
The lack of study of a foreign language may represent a barrier to mobility, difficulty to 
use common terminology and inhibits transnational nursing research. The Diploma 
Supplement as a transparency tool of education acquired, was not issued in all respondent 
countries, which may also inhibit mobility and academic recognition of professionals.  
 
Similarities were found in nursing study programmes. Nursing science was the most 
important scientific area, and medical and social science were important complementary 
subjects. The data also indicated that nurses were the main lecturers and management staff 
at nursing institutions, therefore nurses had a strategic position to contribute to the 
development of the nursing profession. 
 
Governments are strongly involved in nursing education as they are responsible for the 
accreditation of higher education institutions and accreditation of nursing study 
programmes. The representation of the nursing profession at government level is essential 
for the creation of decision-making national and international policies, but not all 
respondent countries are involved at government level.  
 
According to the results of our study we emphasise the importance of: 
 the constitution of a common curriculum for a common labour market and equal 
patient treatment, based on Bologna objectives and EU Directives, considering 
different cultures, healthcare problems and economic situations, 
 the maintenance of the 12 year general educational requirement for entering the 
initial nursing education, 
 setting the initial nursing education at university level, 
 the use of common terminology between European nursing educational systems 
 the agreement on minimum educational requirements for nursing educators, 
 active involvement of nurses at government level nationally and internationally, 
 research within European nursing educational institutions about the influence of the 
Bologna Process on national nursing education systems. 
 
Despite the challenges, a step aside, away from the Bologna Process, would be a step back 
for nursing.  
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ANNEXES 
 
Annex 1: Questionnaire 1 
 
THE CURRENT STATE OF NURSING EDUCATION 
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Country:  
 
 Austria  
 Belgium  
 Bulgaria  
 Cyprus  
 Czech Republic  
 Denmark  
 Estonia  
 Finland  
 France  
 Germany  
 Greece  
 Hungary  
 Ireland  
 Italy  
 Latvia  
 Lithuania  
 Luxembourg  
 Malta  
 Netherlands  
 Poland  
 Portugal  
 Romania  
 Slovak Republic  
 Slovenia  
 Spain  
 Sweden  
 United Kingdom  
 Iceland  
 Norway  
 Switzerland  
 
 
Q1 Since when does your country follow the Bologna process?  
 
 
Year:   
 
 
Q23 Did your country adopt a three-cycle system (bachelor – master – doctoral) for nursing studies?  
 
 Yes  
 No  
 
 
Q3 If yes, since when did your country adopt a three-cycle system?  
 
 
Year:   
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Q4 How many years does the Bachelor nursing study programme last?  
 
 3 years  
 4 years  
 Other (please, specify):  
 
 
Q5 How many hours does the Bachelor nursing study (first cycle) programme require?  
 
 Less than 4600 hours (specify):  
 4600 hours  
 More than 4600 hours (specify):  
 
 
Q6a How many hours are prescribed by the study programme for theoretical instruction?  
 
 
  hours 
 
 
Q6b How many hours are prescribed by the study programme for practical instruction?  
 
 
  hours 
 
 
Q7 Does Bachelors level of nursing study programme include ECTS (European Credit Transfer System) 
range?  
 
 Yes  
 No  
 
 
Q8 If yes, how many credits (ECTS) are obtained at the end of the first cycle (Bachelor) nursing study 
programme? 
 
 
  ECTS 
 
 
Q9 What is the value of one credit in hours? 1 credit (ECTS) is earned in  
 
 
  hours 
 
Please, add any information that you think may be important for our study or state main problems 
important for nursing as regulated profession and it's qualification recognition across Europe:  
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Annex 2: Questionnaire 2 
 
THE CURRENT STATE OF NURSING EDUCATION 
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Country:  
 
 Austria  
 Belgium  
 Bulgaria  
 Cyprus  
 Czech Republic  
 Denmark  
 Estonia  
 Finland  
 France  
 Germany  
 Greece  
 Hungary  
 Ireland  
 Italy  
 Latvia  
 Lithuania  
 Luxembourg  
 Malta  
 Netherlands  
 Poland  
 Portugal  
 Romania  
 Slovak Republic  
 Slovenia  
 Spain  
 Sweden  
 United Kingdom  
 Iceland  
 Norway  
 Switzerland  
 
Respondent - Respondent:  
 
 Nursing association  
 Nursing regulatory body  
 Other (please, specify):  
 
Q1 What are the admission requirements for nurses before entering the initial nursing education in your 
country?  
 
 Completion of 10 years of general education  
 Completion of 12 years of general education  
 Completion of more than 12 years of general education (please, specify):  
 
Q2 Is selection exam necessary for entrance to initial nursing programme?  
 
 Yes  
 No  
 
Q3 If yes, who is in charge of the selection exam?  
 
 Each university itself  
 Government (Higher educational/ ministry system)  
 Both (university and government)  
 Other:  
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Q4 Is the grad-point average evaluation of previous (pre university) education taken into account in the 
selection? 
 
 
 Yes  
 No  
 
 
Q5 Is medical certification (psycho-physic status) requested for entrance to initial nursing programme? 
 
 Yes  
 No  
 
 
Q6 Which are most important scientific areas in Bachelor’s nursing education?  
(please, indicate one or more scientific areas)  
 
 Nursing science  
 Medical science  
 Natural science  
 Social science  
 Other (please, specify):  
 
 
Q7 Is any kind of thesis/dissertation or final project required for the graduation in Bachelor’s nursing 
study programme? 
 
 
 Yes  
 No  
 
 
Q8 Is the title at the end of first cycle a:  
 
 Professional title (vocational education)  
 Academic title (university or higher education institution)  
 Other (please, specify):  
 
 
Q9 Is Diploma Supplement issued to graduates at the end of the first cycle nursing study programme?  
 
 Yes  
 No  
 
 
Q10 - If yes, is Diploma Supplement issued in your language as well as in English?  
 
 Yes  
 Yes, it is issued in English if required  
 No  
 
Q11 Do you believe that the Bologna process has improved the comparability of qualifications of nurses 
introducing the three cycled degree structure of study in European Union? 
 
 
 Yes  
 No  
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Q11Why do you believe, that the Bologna process has NOT improved the comparability of qualifications of 
nurses introducing the three cycled degree structure of study in European Union?  
 
 
  
 
 
Q12 Do you believe that the Bologna process has improved the comparability of qualifications of nurses 
introducing the European Credit Transfer and Accumulation System (ECTS)?  
 
 Yes  
 No  
 
 
Q12Why do you believe, that the Bologna process has NOT improved the comparability of qualifications of 
nurses introducing the European Credit Transfer and Accumulation System (ECTS)?  
 
 
  
 
 
Q13 What is the basic educational requirement in order to teach in nursing study programmes (at 
Bachelor level) in your country?  
 
 Bachelor’s degree in nursing  
 Bachelor’s degree in education  
 Master’s degree in nursing  
 Master’s degree in education  
 Ph.D in nursing  
 Ph.D in education  
 to be a nurse (level of education is not a requirement)  
 Other (specify):  
 
 
Q14 Who occupies the main positions as higher education teachers in nursing study programmes?  
 
 Mainly doctors of medicine  
 Mainly nurses with masters’ professional degree  
 Mainly nurses with Ph.D  
 Other (please, specify):  
 
 
Q15 Who occupies the main positions as the director/head of the nursing department/school/college?  
 
 A qualified nurse  
 A doctor of medicine  
 Other (please, specify):  
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Q16 Which Faculty (or higher education institution) offers the nursing course?  
 
 Faculty of Medicine  
 Faculty of Nursing  
 Faculty of Health Sciences  
 Other (please, specify):  
 
 
Q17 Who is responsible for the accreditation of higher education institutions in your country?  
 
 Council for higher education  
 Ministry for higher education  
 Other (specify):  
 
 
Q18 Who is responsible for the accreditation/evaluation of the study programmes in your country?  
 
 Council for higher education  
 Ministry for higher education or other Ministry  
 Professional Body (Nursing Organisation / Regulatory Body)  
 Other (specify):  
 
 
Q19 Is there a national law governing the bachelor (undergraduate) exit title?  
 
 Yes  
 No  
 
 
Q20 Is state-run, legal licensure required for practice?  
 
 Yes  
 No  
 
 
Q21 Does a nursing order/ regulatory body exist?  
 
 Yes  
 No  
 
 
Q22 - If nursing order exists, is membership compulsory for nurses to be employed?  
 
 Yes  
 No  
 
 
Q23 Is nursing profession represented by nurses at government level/ Ministry of health?  
 
 Yes  
 No  
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Q24 - By whom is nursing profession represented at government level/ Ministry of health?  
 
 Representative from Regulatory body  
 Representative from Associations of Nursing  
 Singular appointed professional  
 Other (specify):  
 
 
Q25 Do the Baccalaureates in nursing easily find a job in your country?  
 
 Yes  
 No  
 
 
Q26 Which is the estimated number of nurses (Baccalaureates) needed in your country?  
 
 
Please specify:   
 
 
Q27 Does a national register of nurses (Baccalaureates) exist?  
 
 Yes  
 No  
 
Q28 - What is the number of registered nurses (Baccalaureates) in your country?  
 
Please specify:   
 
 
Q29 Do you notice any migration of nurses from your country to other countries?  
 
 Yes  
 No  
Q30 Do you notice any migration of nurses from other countries to your country?  
 
 Yes  
 No  
 
 
Q31 Do the private agencies for the recruitment of the personnel (nurses) exist in your country?  
 
 Yes  
 No  
 
 
Q32 What is the average nurse’s (Baccalaureates) salary (pay) in your country?  
 
 Above national average  
 As national average  
 Lower than national average  
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Q33 Is the study of a foreign language mandatory in Nursing studies in your country?  
 
 Yes  
 No  
 
 
Please, add any information that you think may be important for our study or state main problems in 
initial nursing education (Bachelor’s nursing course): 
(Example: % of nurses as high education teachers in nursing study programmes) 
